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SERVICE TO PHYSICIANS 


Backing up your interests is a silent 
partner. Nearly unknown to your patients, 
this associate supplies only you, the 
physician, and your professional allies 

with information. Utmost energy is devoted 
to making better pharmaceuticals readily 
available for your use. 

Completely in the background, this partner 
does not compete with you for public 
attention or favor, Competent medical 
advice is thereby encouraged, 
self-medication discouraged. As your 
partner, Eli Lilly and Company stanchly 
supports and protects your interests, 
including the patient’s welfare, 

by being dependent upon your prescriptions 
for the sale of its products. 
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rs even after 40 


a woman does creative work... 


The urge to do creative or constructive work is often 
rekindled in the woman relieved of menopausal symp- 
toms. Restraints placed on her talents by the nervous- 
ness, hot flushes and other manifestations of the climacteric 

may vanish entirely following the use of “Premarin.” 
In addition, there is a “plus” in “Premarin” therapy...the 
gratifying ‘sense of well-being’’ so frequently reported by the 
patient. Oral activity, comparative freedom from side-effects and 
flexibility of dosage are other advantages associated with this natu- 
rally-occurring, conjugated estrogen. “Premarin” is supplied in tablets 

of four different potencies and in liquid form. 


While sodium estrone sulfate is the principal estrogen | K 

in “Premarin,” other equine estrogens...estradiol, | 

equilin, equilenin, hippulin...are probably also pres- | A nisi 
ent in varying amounts as water-soluble conjugates. i Paco 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


A\yerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
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A Sanitarium for Rest under Medica} Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U, S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly out- 

of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
erstanding of his life problems; and by adjustment to his personality difficulties or 
tion of personality traits to effect a cure or improvement in the disease. Two resident 

physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


DE LUXE TOMPKINS ROTARY COMPRESSOR 


COMPLETE WITH 
No. 4138'2 ACCESSORIES 


$225.00 


fie De Luxe Tompkins is an ideal apparatus for the The pew model has been greatly improved in design and 
physician or surgeon who requires only one machine. May appearance, Motor unit is) spring suspended, assuring 
be used for major or minor surgery in office, operating smooth, quiet, vibrationless operation: stainless steel base; 
room or at patient's home. hot water jacket with electric heater for ether bottle con 
trolled by switch mounted on base, with pilot light illumi- 
nated only when heater switch is “on.” Redesigned table 
; with drawer space for accessories. Gauges and control 
For operation on W0 ov, 60 euele AC. Write for valves on both negative and positive lines: ether regulator: 
quotation for other voltages or cuctles. two way by-pass valve: set of DeVilbiss sprays and sinus 
cleanser, Compressor connected direct to motor as in Tomp 

kins Portable. 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 
Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N. C. 111 North Greene Street Greensboro, N.C. 
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LOMBARDY ST. 
U.S.HIGHWAY NO.1 
TRAFFIC TO AND 
FROM THE NORTH 


VIRGINIA 
MEDICAL 
COLLEGE 


RICHMOND MEDICAL 
TOWERS 


St. 


NORFOLK & WIL L/AMSBURO 


RECREATION CENTER 


CAPITOL 
SQUARE 


1S LOCATED APPROXIMATELY 

MILES WEST OF THE 

CITY LIMITS A QUIET th 

AND BEAUTIFUL SECTION 
OF THE CITY. 
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BROAD STREET SANITARIUM 


“Specializing in the treatment of alcoholism by the conditioned reflex aversion method” 


CHARLES G. YOUNG, M.D. VIRGIL JOHNSTON 
Medical Director Managing Director 


5 miles west of city limits on 
Broad St. Road Tele. 6-1556 Richmond, Va. 
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for POSTOPERATIVE 
and POSTPARTUM 
NEEDS 


Basic design and theuniquesys- 
tem of adjustment make a large 
variety of Camp Scientific Sup- 
ports especially useful as post- 
operative aids. Surgeons and 
physicians often prescribe them 
as assurance garments and con- 
sider them essential after op- 
eration upon obese persons, 
after repair of large herniae, or 
when wounds are draining or 
suppurating. A Camp Scientif- 
ic Support is especially useful in 
the postoperative patient with 
undue relaxation of the abdom- 
inal wall. Obstetricians have 
long prescribed Camp Post- 
operative Supports for post- 
partum use. Physicians and 
surgeons may rely on the Camp- 
trained fitter for precise execu- 
tion of all instructions. 

If you do not have a copy of the 
Camp ‘Reference Book for Phy- 
sicians and Surgeons”’, it will 
be sent on request. 


| Scientific SuppolS | 


THIS EMBLEM is displayed only by reli- 
able merchants in your community. Camp 
Scientific Supports are never sold by door- 
to-door canvassers. Prices are based on 
intrinsic value. Regular technical and 
ethical training of Camp fitters insures 
precise and conscientious attention to your 
recommendations. 


S. H. CAMP ann COMPANY, JACKSON, MICHIGAN 
World's Largest Manufacturers of Scientific Supports 
Offices in New York ¢@ Chicago ¢ Windsor, Ontario ¢ London, England 
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Tissue repair is the keystone of the 
recovery process. It makes little difference 
if the infection is halted, the fracture 
reduced, or the metabolic imbalance ad- 
justed—it is the patient’s own cells that 
must complete the cure. 

While true hypoproteinemia is compara- 
tively rare, nevertheless hypernutrition 
with essential amino acids during the 


Building 
stones 


recovery process has been shown 
empirically to speed the patient upon 
the road to normal health. Amino acid 
preparations should be supplemented 
by moderate amounts of vitamins. 


Lederle research has for some time been 
concerned with such mixtures of amino 
acids and vitamins and their application 
in the field of nutrition, 


AMERICAN Ganamid COMPANY 
30 ROCKEFELLER PLAZA © NEW YORK 20, N.Y. 
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... and nothing but the whole gland 
can achieve the effects of the full 


array of cortical hormones in correcting 


such typical symptoms of adrenal cortical 


insufficiency as loss of weight, impaired 
resistance to infections, lowered muscle 


tone, lassitude and mental apathy. 


Because ADRENAL CORTEX EXTRACT (UPJOHN) is a specially 
extracted preparation from the whole gland, it 
provides all the active principles of the 
cortex for full therapeutic replacement 
of multiple cortical action on carbohydrate, 
fat and protein metabolism, vascular 
permeability, plasma volume, 
body fluids and electrolytes, 


Sterile Solution 

in 10 ce. rubber- 
capped vials for 
subcutaneous, 
intramuscular, and 
intravenous therapy. 
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How mild can cigarette be? 


“I MADE THE CAME 
30-DAY TEST AND ‘ 
KNOW! CAMELS ARE 

THE MILDEST CIGARETTE 
I'VE EVER SMOKED — 

AND so GOOD 

TASTING, TOO!” | 


TELEPHONE OPERATOR | 


R. J. Reynolds Tobaceo Company, Winston-Salem 


Mecording to a Nationwide survey: 


More Doctors Smoke Camels 


than any other cigarette 


Doctors smoke for pleasure, too! And when three leading independent research organiza 
tions asked 113,597 doctors what cigarette they smoked, the brand named most was Camel! 


% 
poctorRs REPORT 
In a recent test of hundreds ce 
of people who smoked only Came!s 
making weekly examinations: reported 
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Wherever your pollen-sensitive patient 

spends his vacation, TRIMETON* may add to his enjoyment 

and rest by alleviating his symptoms of pollinosis. TRIMETON is an 

unusual antihistaminic. Essentially different in chemical composition, it is so 
potent that only one 25 milligram tablet is usually required to attain the desired relief 
in fifteen to thirty minutes. Best of all, your patient isn’t likely to sleep away his 


vacation because the small milligram dosage lessens side effects. 


Your patient will also appreciate that the high potency of 
3 ‘ a TRIMETON also means lower cost of therapy. 


Dosage: One 25 mg. tablet one to three times daily. 


TRimeETON, brand of prophenpyridamine, 25 mg. tablets, scored, are available in bottles of 100 and 1000. 


*Trimeton trade-mark of Schering Corporation 


VO CORPORATION * BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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WHEN THE DIET 


Comparison of the accompanying two 
columns of nutritional values clearly shows 
why Ovaltine in milk has been so widely 
accepted as a highly effective mu(tiple 
dtetary food supplement. 

Column A lists the National Research 
Council's Recommended Daily Dietary 
Allowances for each 100 calorte portion in 
the diet of a 154-pound man of sedentary 
occupation. Column B lists the amounts 


*Based on average reported values for milk. Three servings 
of Ovaltne, each made of ': oz. of Ovaltine and 8 fl. oz. of 
whole k, the daily dosage recommended for diet sup- 
plementation, provide 676 calories. 


of the same nutrients provided by a 100 
calorie portion of Ovaltine in milk. 


A 
N.R.C. Diet 
40 mg.. 166 mg. 


8 
Ovaitine in Milk* 
1100 


0.5 mg.. 
60 
. 2081U.. 


1.8 mg. 
139 mg. 
44410, 


PHOSPHORUS 
VITAMIN A 

THIAMINE 0.17 mq. 
RIBOFLAVIN . 0.30 mg. 
NIACIN 1.0 mg. 
ASCORBIC ACID . 4.4 mg. 
VITAMIN D 62 1.U. 
PROTEIN. 4.7 Gm. 


The easy digestubility and appealing flavor 
of Ovaltine in milk enhance its value as 
a dietary supplement. Chocolate Flavored 
Ovaltine is especially liked by children. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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* Mon of. Denis * 
The brilliant English poet, Lord Byron, who had many mild convulsive 


attacks during his short life, is an outstanding example of the fact that 
epilepsy need not cloud a man’s mentality. 


Comparative studies have shown that in some cases better contro! of grand mal as well as petit 

mal seizures can be obtained with Mebaral than with corresponding doses of other antiepileptic 

drugs. Mebaral produces tranquillity with little or no drowsiness. It is particularly desirable not 

only in epilepsy but also in the management of anxiety states and other neuroses. The fact that 

Mebaral is almost tasteless simplifies its administration to children. Average dose for children 12 
to 3 grains, adults 3 to 6 grains daily. Tablets 2, 1% and 3 grains. 


MEBARAL 
Mephobarbital 


“New 13,,N. Y. Winosor, Ont. 


" Mebaral, trademark reg. U. S. & Canada 
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when reducers stray from the dietary path... 


... Desoxyn Hydrochloride provides a safe, simple and effective 
curb on the wayward appetite. At the same time, the stimulating 
action of DesoxyN increases the patient's sense of well-being and 
desire for activity. To depress the appetite, one 2.5-mg. tablet an 
hour before breakfast and lunch is usually sufficient. A third tablet 
may be taken in midafternoon, if needed, and if it does not cause 
insomnia. @ It has been shown that weight for weight Drsoxyn is 
more potent than other sympathomimetic amines so that smaller 
doses may be used effectively. In addition, DesoxyNn has a faster 
action, longer effect and relatively few side-effects. @ Orally, Desoxyn 
is an effective cerebral stimulant with a wide variety of uses. 
Parenterally, it helps to restore and maintain blood pressure during 
Prescribe operative procedure. For more detailed information, write to 

ABBOTT LABORATORIES, NORTIL ILLINOIS 


desoxyn HYDROCHLORIDE 


(Methamphetamine Hydrochloride, Abbott) 


TABLETS, 
2.5 mg. and 5 mg. 


ELIXR, 


20 mg. per fluidounce 
(2.5 mg. per fluidrachm) 


AMPOULES, 
20 mg. per cc. 
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simple equation represents de- 
pendability in modern contraception based on the 
extensive experience of the world's largest manv- 


@ rapidly and ly, is well tolerated by 
the vaginal tissues and is esthetically acceptable to all patients. 


@ contraceptive cream with the spermicidal qualities of 
Othe Gal may bed whens 


Sounders Company, 1947, vol. 3, p. 2503. 

Ortho-Gynot Vaginal Jelly — Ricinoleic acid 0.75%, bite end 

phate 0.025%. 

Ortho-Creme — Ricinoleic acid 0.75%, boric acid 2.0%, Sodium laury! sulphate 0.28%, 


ortho diaphragm ortho-gynol dependable contraception ; 
| 
Gaphrogm, wed in conjunction with spermicidal 
jelly or cream, is “the contraceptive method of - 
choi 2” 
| 
, 4 Ortho Pharmaceutical Corporation, New Jersey 
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A Modern Hospital 
for the 
Treatment of Alcoholism 


Exclusively 


A private hospital offering scientific, institutional, medical, 


psychological, reflex, reduction and other methods for the rehabilitation 


of consent patients suffering from alcoholism. 


All equipment modern with facilities to take care of 50 patients 


both male and female. 


Under the direction of a competent licensed M. D. with five 
consultant physicians subject to call. Registered Nurses in 


charge 24 hours daily. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
five miles West of Roanoke, on Highway 11, in the quict serene mountains 
of Virginia, conducive to rest, comfort and recuperation, Doctors inspection invited, 


For information phone or write. 


Five Miles West of Roanoke on Route No. 11. 


Salem, Virginia — Phone Salem 287 


Copyright 1948. H. \ 
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Sleep That Makes the Darkness Brief 


Physicians are well aware of the importance of a good 
night’s rest. When tired limbs and overbusy minds cause 
restlessness and insomnia, a bedtime dose of ‘Seconal Sodium’ 
(Sodium Propyl-methyl-carbinyl Allyl Barbiturate, Lilly) 
is indicated. 

‘Seconal Sodium’ exerts its hypnotic effect quickly, 
inviting forgetfulness and sleep. Because of its brief duration 
of action, the patient awakes refreshed, well rested. 

Specify ‘Seconal Sodium’ on orders and prescriptions. 
Druggists have it in 34-grain and 14-grain pulvules, in 
ampoules, and in suppositories. 
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AN ORTHOPEDIST 
COUNTS HIS ALLIES 


Co-operative teamwork is part and parcel of the American 
way. In order to diagnose correctly obscure bone and joint 
disorders, the orthopedic surgeon needs the roentgenologist 
and often the pathologist and the bacteriologist. The combined 
knowledge and experience of all these specialists result in 
better service for the patient. 

Co-operative effort is also the rule at the Lilly Research 
Laboratories. Scores of qualified workers, representing all 
of the allied medical sciences, pool their skills to assist in 
the solution of medical problems. Their findings, in turn, are 
made available to physicians in the form of improved 
techniques and better pharmaceutical and biological products. 
Their aim is to contribute to the welfare of the patient by 
placing safer, more effective medicinal agents in the 
physician’s competent hands. 


LILLY SPECIALISTS SERVE THE MEDICAL PROFESSION 
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A CENTURY AND A HALF OF MEDICINE IN NORTH CAROLINA 


INTRODUCTORY REMARKS 
WILLIAM DE B. MacNIDER, M.D. 
CHAPEL HILL 


We are gathered together this evening at 
the annual banquet time of the State Society 
to pay tribute to the most precious thing that 
can come to a human being, ‘a thought.’ The 
mainspring for human activity, the power 
which primes the intellectual gun is a 
thought. No course of action can develop 
without a thought, which should carry with 
it consideration of a related and judicious 
nature. There are at least two kinds of 
thoughts—good thoughts and bad thoughts. 
The latter order of thoughtfulness may pros- 
per for a period, but sooner or later it fails 
to relate itself to situations and circum- 
stances as truth in a helpful, constructive 
fashion, and it perishes. It is the fly in the 
ointment of things hoped for. Its transitory 
existence resulted in discord and ugliness. 
It died. Good thoughts, as a result of their 
innate quality of goodness, take on an ele- 
ment of immortality. They may find initial 
or even prolonged difficulty in establishing 
their helpful relatedness to human activity, 
out they stand during this period of trial as 
goodness, as they strive for a helpful related- 
ness until the day comes when their environ- 
ment—physical, spiritual, or both—becomes 
so constituted, likely through their influence, 
that their purposefulness is released for ad- 
vancement in human affairs. They never 
perish, 

One hundred and fifty vears ago a few 
individuals as physicians—Richard Fenner, 
Nathaniel Loomis, John Claiborne, Calvin 
Jones, William B. Hill, Cargill Massenburg, 
Sterling Wheaton, James Webb, James John 


Society of 
1949 


Kead at the 


sesquicentennial Banquet, Medical 
the State of North Carolina vi 


‘inehurst 


Pasteur, and Jason Hand—associated them- 
selves with the good thought of establishing 
the North Carolina Medical Society. The 
first meeting of the Society was held De- 
cember 17, 1799, in Raleigh, North Carolina. 
The charter of the Society was granted by 
the Legislature of North Carolina on De- 
cember 23, 1799. This act of incorporation 
is to be found in the Laws of North Carolina, 
1799, Chapter XXXVII. From this origin 
annual meetings were held under the aus- 
pices of the above indicated officers for a 
number of years, and following this period 
there occurs a lapse in the continuity of this 
effort for which there is no explanation. The 
activities of the Society may have tempo- 
rarily lapsed, or the records of it may have 
been misplaced or destroyed. However, the 
interesting observation to make is the fact 
that such organized effort for medical educa- 
tion and medical practice was good, and as 
goodness in its relatedness it has survived 
until the present time, when the Medical So- 
ciety of this state is certainly one of the 
strongest, most thoughtful, and most con- 
servative in its progressiveness in our Union 
of States. The Society has flourished, and 
through the establishment of county and dis- 
trict medical societies it has insinuated this 
personality of helpfulness into such subsidi- 
ary areas as medical thought and by so doing 
has strengthened the composite organization 
as a whole. 

It becomes my happy fortune, acting as 
spokesman for your Sesquicentennial Com- 
mittee—the other members being Drs. Don- 
nell B. Cobb and Paul H. Ringer—to present 
to vou the speakers of the evening. Two in- 
dividuals have been chosen by your commit- 
tee to bring greetings to the Society on its 
one hundred and fiftieth birthday. The first 
speaker, Dr. Hubert A. Royster of Raleigh, 
was chosen to represent the State Society as 
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a state organization, and the second speaker, 
Dr. Hugh J. Morgan, was chosen to repre- 
sept state medical organizations in a national 
sense and to bring to the Society reasons for 
and avainst certain transitions which are in 
the process of developing in medicine as a 
whole in this country. 

Nearly fifty years ago it became my good 
fortune to become associated with Dr. 
Hubert A. Royster as an assistant. When I 
first came to know him, he had one of the 
two most outstanding general practices of 
medicine in the city of Raleigh, North Caro- 
lina. That princely gentleman and eminent 
healer, Dr. Hubert Haywood, Sr., of Raleigh, 
exercised his influence as eminent practi- 
tioner at the same time that Dr. Royster as- 
sumed his significant position in the profes- 
sion in this city. Dr. Royster, an honor grad- 
uate of Wake Forest College and of the Med- 
ical School of the University of Pennsylvania, 
was associated with his father, Dr. W. I. 
Royster, who was likely the most brilliant 
intellect, the most forward looking physician, 
and the greatest student of medicine that 
your speaker has ever known. It was with 
such a background that the young Royster 
commenced his general practice in Raleigh, 
and with his sense and through his charm 
and personality and high ideals forged ahead 
as a leader in medicine in the state in gen- 
eral, 

At this period of state medicine there was 
no sedaration between the surgeon and the 
general practitioner. There were no special- 
ists except those who stood for a specialized 
understanding of diseases of the eve, ear, 
nose and throat, and such specialists within 
the state were few and far between. Dr. 
tovster felt the need of specialized surgical 
understanding, sothat soon after my asso- 
ciation with him he gave up a hie¢hly Incra- 
tive general practice in order that he micht 
follow the light of his ideal and do surgery 
alone at a high level of applied excellence 
This i for at this 
period in our medical life in the state, sur- 
Was usually done at home and more 
rarely in a hospital. Operations were done of 


wus a difficult decision, 


gery 


necessity and not of choice, and were often 
delayed so long that an unhappy 
was inevitable. This idealist for the advance- 
ment of surgery not only had to forsake the 
ease Which had come to him through geneva! 
practice, but had to overcome through his 
dexterity as surgeon in homes, in towns, «nd 
in the country, and more rarely in the hos- 


outcome 
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pital, » justified prejudice against surgica! 
intervention. Dr. Royster did this by day 
and by night, and to him and to Dr. J. W 
Long of Greensboro are due the credit and 
the appreciation of the physicians of this 
Society for having stepped out against ter- 
rific odds and developed surgery as a 
specialized entity. This is Dr. Royster’s 
great contribution, which gives us the oppor- 
tunity tonight of honoring him in the high- 
est fashion within the gift of this organiza- 
tion. 

To say more would be to mar the principle 
which underlies that which I have said. Al! 
possible honors of a local and of a genera! 
character in surgical circles within this 
country have come to Dr. Royster. They have 
come as a result of the goodness of his pur- 
pose and the thoroughness with which he 
accomplished his ideal. It is my privilege 
to present to you Hubert Ashley Royster, 
surgeon. 


A CENTURY AND A HALF OF 
MEDICINE IN NORTH CAROLINA 


HUBERT ASHLEY ROYSTER, M.D.,SeD. (Hon. 
RALEIGH 


“The present is in every age merely the 
shifting point at which past and future meet 
and we can have no quarrel with either.” 
In these words of Havelock Ellis there is 
contained the germ of an inspiration which 
should find lodgement and growth in the 
consciousness of all who are deeply con- 
cerned with life. They express the true con- 
ception ef what men call vision. This means 
literatly seeing backward, seeing now, and 
seeing forward, and then harmonizing the 
relations of each objective. Just as in oculaa 
vision one does not actually see with the eve 
but rather with the brain, so in the large) 
realm vision depends on the higher faculties 
of intelligence, discernment, and understand- 
ing. We are justified, therefore, in recalling 
at certain intervals and on special occasions, 
the events of bygone days, which may forti- 
fy the present and enliven the future. 

Such reflections pervade the spirit of what 
I may say in response to the courteous invi- 
tation of your committee. At this sesquicen- 
tennial celebration of North Carolina medi- 
cine | am happy to join vou in the felicita- 
tions of the hour. Necessarily my narrative 
must be briet. M\ has bor- 


account heen 
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rowed from previous sources, to which IT am 
all but wholly indebted. “I have gathered a 
posie of other men’s flowers, and nothing but 
the thread that binds them is mine own.” 
The North Carolina Medical Society 

In the closing days of the eighteenth cen- 
tury the first medical organization in North 
Carolina had its birth. The Raleigh Register 
of November 12, 1799, contained the follow- 
ing item: “It is contemplated by several 
Gentlemen of the Faculty, in the State, to 
form themselves into a Medical Society, and 
that they intend to convene for that purpose 
in this city sometime in the month of De- 
cember.”” The same newspaper records the 
succeeding events. “On the 17th of December 
1799 The Medical Society met this day, when 
Dr. Hand was appointed to the Chair, and 
the Society proceeded to business.”’ The 
Legislature was in session at the time and 
the Nerth Carolina Medical Society, under 
that official name, was legally incorporated 
on December 23, 1799. 

Kditorially the Raleigh Register said: 

“Such a Society could be made extremely useful 
a by the discussion of medical subjects, which 
would awaken the spirit of inquiry; ... by giving 
sanction to the medical skill and ability of candi- 
dates for practice; by establishing among the Fac- 
ulty a friendly intercourse; by enabling the com- 
munity to distinguish the true Physician from the 
ignorant pretender; and by discountenancing and 
possibly suppressing the fatal and criminal practice 
of Quacks and Empyrics.” 

No higher purposes or nobler aspirations 
for a medical organization could be con- 
ceived or expressed, even by physicians 
themselves. 

A list of the first officers of the Society 
was published December 24, 1799. Let us 
call the names of these, our earliest predc- 
cessors, and keep them forever in remem- 
brance: Richard Fenner, president; Na- 
thaniel Loomis and John Claiborne, vice 
presidents; Sterling Wheaton, James Webb, 
James John Pasteur and Jason Hand, cen- 
sors; Calvin Jones, corresponding secretary ; 
William B. Hill, recording secretary; Car- 
gill Massenburg, treasurer. 

With one exception these officers were 
re-elected annually during the five vears of 
the Society’s existence. It would be a duty 
of devotion and of personal interest to tell 
here the story of the officials who founded 
and led this original Society, and to trace 
their later lives, but the exigencies of the 
moment forbid. Suffice it to say that they 
were men of mark, prominent in their pro- 


fession and leaders in their communities, 
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carrying on successfully to the end. They 
were gentlemen and scholars, versed in his- 
tory, literature, and the other arts. A sep- 
arate study of their individual careers might 
profitably be written. 

Picture, if you will, the scenes of that day, 
the signs of those times: Our country was 
in its swaddling clothes; John Adams was 
President of the United States; the Consti- 
tution was in the tenth year of its adoption; 
the population of North Carolina was 478,- 
103; the City of Raleigh was seven years 
old. In the medical world of that time, and 
just afterward, lived Broussais, Jenner, Bell, 
Waterhouse, Rush, Louis, Majendie, Bichat, 
Warren, and others equally well known. 

The ending of the eighteenth and the be- 
ginning of the nineteenth century repre- 
sented the golden age of medicine. During 
that period ‘ta strong idealistic undertone 
prevailed; and any learned occupation caused 
the scholar to be held in higher esteem.” 
Fifty vears ago Roswell Park'’’ wrote: ““Med- 
icine was then regarded as a conscientious 
vocation and not as a mere business or trade; 
indeed, general scientific knowledge more 
widely prevailed among the better class of 
the profession, and there was much less of 
that one-sided, narrow education that ob- 
tains today” (1899). Moreover, the profes- 
sion was not overcrowded; there were 
neither too few nor too many doctors; their 
position in the community was on a higher 
plane; their social relations with their pa- 
tients were more intimate; in short, there 
existed then, as of a later, but not more 
recent, date, “that now extinct species, the 
family physician,” 

Our forefathers in the profession were 
the medical ambassadors of their era. They 
embodied the character, the learning, the 
dignity, which belonged to their day. Living 
as they did at the junction of two centuries, 
they combined within themselves high con- 
ceptions of the past with hopeful aims for 
the future. 

And what of their achievements? The So- 
ciety received recognition from at least one 
leading medical journal in the country, ex- 
pressing interest in its ‘‘zeal and enterprise,” 
and trusting it would prove of the “first 
respectability and usefulness.” At the initial 
session a prize was offered for the best essay 
on a medical subject. The state was divided 
into medical districts, and frequent regional 
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meetings were urged; applicants for mem- 
bership were required to pass successful 
examinations before the Board of Censors; 
contract practice was condemned; excellent 
papers on scientific subjects were read from 
time to time; a striking feature was the es- 
tablishment of a “botanical garden and 
library,” including a “museum of artificial 
and natural curiosities’ which twenty years 
later were turned over to the University of 
North Carolina. The address of the presi- 
dent at the second session was entitled: “A 
Cursory Narrative of the Progress of the 
Science of Medicine from the Earliest Ages.” 

The Society assembled annually in regu- 
lar session through 1804. At that meeting 
“it was resolved to hold the next one in 
Chapel Hill, July 5, 1805. No record of this 
or any further meeting has been found.’"” 
From that date the North Carolina Medical 
Society, as an organized body, was no more. 
All that is known of its history has been de- 
rived from the files of the Raleigh Register, 
a few scattered references in other news- 
papers, and the medical journals of that day. 
Apparently no official proceedings were pub- 
lished; certainly none were preserved for 
posterity. 


But the spirit of the Founders still lives; 
their influence and their example yet re- 


main. Indeed, there was left a living link 
between the old and the new. It was in the 
person of Dr. James Webb, the sole survivor 
of the earlier Society, who at the age of 75 
became an honorary member of the later 
organization. Fortunately for all of us, Dr. 
Webb had been the preceptor of Dr. Edmund 
Strudwick. He was to become the promoter, 
leader, counselor, and guide of the renewed 
Society, whose centennial we observe to- 
night. Both Webb and Strudwick were born 
in Orange County and lived in Hillsboro. 
Their intimate relation as preceptor and 
pupil is one of the treasured traditions of 
that quaint old town. 
The Medical Society of the State of 
North Carolina 

Fifty years following the birth of the 
original society came the second period of 
organized medicine in North Carolina. “On 
January 27, 1849 certain physicians who 
were members of the Legislature, together 
with several other physicians, met in the 
clerk’s room of the Senate Chamber and, 
after conferring, issued a call for a State 
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Medical Convention.” That convention was 
held in Raleigh on April 16, 1849, with 
twenty-five physicians in attendance, repre- 
senting eight counties. It was declared that 
“the name and title of this Society shall be 
The Medical Society of the State of North 
Carolina,” a considerable enlargement of the 
former designation; and so it continues 
today. 

“An address to the Physicians of North 
Carolina” had been sent out, noting that 
“hopes of those who issued this publication were 
disappointed when that day brought... a delegation 
incompetent in numbers but not in spirit... This 
mortifying circumstance influenced ,.. some of the 
most elevated and liberal minds amongst us against 
the assumption of the name and authority of a State 
Convention , Every educated physician in the 
State acknowledges with the deepest regret that 
under . corrupt influences our honorable profes- 
sion has been injured in its standing, our titles are 
assumed and our privileges claimed by charlatans 
... Will you, then, join us... come out in organized 
bodies . . . and unite,” so that “the hue of science 
once more [may] shine on your tarnished escutch- 
eon, 

The call was signed by Drs. J. B. Jones, W. 
H. McKee, N. J. Pittman, J. A. McRae, and 
R. B. Haywood. 

The chairman of this Medical Convention 
was Dr. Frederic J. Hill of Brunswick 
County, an eminent physician, well advanced 
in years and feeble in health. He would have 
been chosen as the first president, but asked 
that his name be not presented and suggested 
Dr. Edmund Strudwick, who had previously 
moved to make Dr. Hill president. 

From the very beginning the rejuvenated 
Society gave evidence of its virility. Even 
at this preliminary stage it named delegates 
to the American Medical Association, sug- 
gested constitutions for county societies, de- 
barred patentees and endorsers of secret 
remedies. At the time of the first annual 
communication, April 3, 1850, the die was 
cast and the Society’s choices were wise, 
setting its seal upon a fortunate future. 

It has been said that “an institution is 
the lengthened shadow of one man.’ Abun- 
dant support of this assertion is seen in the 
selection of the first president of this our 
honored and honorable Society, which has 
preserved its continuous existence for these 
hundred years. That first president was 
Edmund Strudwick, who, elected unanimous- 
ly at the age of 47, pointed the path for all 
to follow. In 185i he was elected to succeed 
himself, as were all the presidents up to and 
including the year 1861. 

The roster of officers for 1850 and 1851 
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reads as follows: president, Edmund Strud- 
wick, of Orange; vice presidents, Fabius J. 
Haywood and Charles E. Johnson, both of 
Wake, James E. Williamson of Caswell, and 
William G. Thomas of Edgecombe, later of 
New Hanover; secretary, William H. McKee; 
and treasurer, William G. Hill, both of Wake. 
These, also, should dwell forever in our 
hearts and minds; for they and their imme- 
diate successors were worthy of all accept- 
ance. There are those of us now living who 
were born during their later lives, who were 
permitted to know some of them as senior 
colleagues and who at least remember hear- 
ing of their deeds and sayings from our own 
fathers. For them a few of us still feel rever- 
ence, that ever vanishing quality which be- 
stows so much both upon those who give it 
and those who receive it. 

In an address Strudwick commented: 
“During the brief existence of our Society, 
it has, I think, accomplished much good. . . 
There is a perfume of kindness in our inter- 
course which indicates a higher tone of 
morality in the profession . .. For believe 
me, whether we contribute our rightful share 
to this great work or not, its growth is in- 
evitable.”’ 

Those men of ’49 and their followers were 
coming out of a period characterized by the 
highest development of the art of medicine, 
as seen in their perfection of clinical obser- 
vation and practical therapeutics; they were 
going into the earliest stages of the modern 
science of medicine, leading to knowledge of 
the bacterial origin of disease, the physio- 
logic principles of diagnosis, and the begin- 
ning of antiseptic surgery. It was the day 
of the terminating Mexican War, the gold 
rush in California and railway expansion 
throughout the nation. The great doctors 
over the world of that era, and the immedi- 
ately succeeding years, were Virchow, Bill- 
roth, Trousseau, Pasteur, Lister, Wood, 
Sims, Flint, and Gross. We may be sure 
that our fathers in medicine drank deep 
from the springs of learning afforded by 
such talent; for there are recorded reports 
of experiences gained from them, both at 
home and abroad. Of the charter members 
and the earliest elected Fellows of the So- 
ciety not less than twenty pursued their 
studies in Europe, and a larger number 
sought further postgraduate instruction in 
our own country. 

Thirty-two years ago, in “reviewing the 
work and men of the early periods of our 
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history,” J. W. Long found “many things 
worthy of our consideration. The vision of 
those early fathers is quite as clear and far- 
sighted as our own. If we have gone further 
in scientific development, it is simply be- 
cause we have stood upon the shoulders of 
the dead past and profited by the wisdom 
and experience of our progenitors. Prac- 
tically everything that we stand for today 
was inaugurated and practised by them.” 
Here are some of the things which they 
fathered, and which are now favored 
throughout the medical world: The value 
of a period of precollegiate study under a 
preceptor, corresponding to the so-called 
premedical courses of today; insistence on 
the supreme test of fitness to practise medi- 
cine by examination before an authoritative 
board; the importance of internships and 
postgraduate study; the wisdom of perform- 
ing autopsies, establishing laboratories, and 
doing original research; the tremendous gain 
to be derived from organized medicine, as 
shown by their advocacy of regional meet- 
ings in counties and districts, and the ethi- 
cal publication of their proceedings. 
These, our examplars, “not only stood for 
all that was good, but they set their faces 
. against all that was evil; against quacks,” 
imposters and advertisers. As Long re- 
marks: “To say of these pioneers that many 
of their theories and practices have been 
proven to be erroneous is only to anticipate 
what posterity shall say of us... They lived 
up to the best lights, the most advanced 
science of their day. If we are in any sense 
better than our fathers were, it is only be- 
‘ause ‘a living dog is better than a dead 
lion.’ ” 
How 


this distinguished 


prophetic 
former colleague of ours, when in 1917 he 
declared: “It is an interesting thought... 


was 


that we knew the men who founded The 
Medical Society of the State of North Caro- 
lina in 1849 and are tonight looking into the 
faces of those who will celebrate its centen- 
nial in 1949. Let us make history of which 
they need not be ashamed.”’ My plea is that, 
laving hold of Long’s message, we may not 
only make history but write it; and that 
when the year 2049 rolls around some future 
historian may have been permitted to as- 
semble and record the medical annals of 
North Carolina for its sester-centennial. 

If the pristine leaders of The Medical So- 
ciety of the State of North Carolina had done 
no other “things worthy of our considera- 
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tion,” they could indeed have reason to be 
proud of their three offspring, legitimate 
children born of their ideals and efforts. 
One had to do with protection of the public, 
one with propagation of the truth, and one 
with prevention of disease. The three estab- 
lishments were: The Board of Medical Ex- 
aminers, made legal in 1859; THE NORTH 
CAROLINA MEDICAL JOURNAL, attaining a 
stable existence in 1869; and The State 
3oard of Health, permanently constituted in 
1879. These periodic years, along with the 
starting of the Society itself in 1849, might 
be called the notable decades in our medical 
life: and these abiding institutions, famed 
for their early founding, have accomplished 
so much and are so well conducted as to need 
no further denomination. 


The Onward Course of Medicine 

All honor, then, to these medical ancestors 
of ours, be their vintage of 1799, 1849, or 
both. Our sublime obligation is to ask our- 
selves whether or not the spirit of these men 
of one hundred and fifty years and one hun- 
dred years ago is spent; or whether it shall 
continue in even greater measure. We need 
not ferget the giants of the olden days in 
order to acclaim those of more recent vears, 
who vet live and carry the torch. 

None of us can fail to be stirred by the 
farewell words of the immortal Strudwick: 
“Neither the apathy of friends, the cold neg- 
lect and deep injustice of legislation. nor 
pampered quackery and empiricism can stay 
its onward course. True medical science 
will, like the majestic oak, withstand the 
shock and storm of every opposition. It has 
been beautifully ‘compared to a star, whose 
light, though now and then obscured by a 
passing cloud’ will shine on forever and ever 
in the firmament of heaven.” 


Personal hygiene.—People are slowly beginning to 
recognize this changing orientation of psychiatry as 
a branch of medicine that has to do with mental hy- 
giene and troubling personality problems as well as 
with the more obvious and crippling mental dis- 
orders. The time is approaching when people may 
come in for periodic psychiatric check-ups as well as 
for periodic physical check-ups. There is no reason 
why the general practitioner should not be in the 
best position to do both, and help to avert future 
difficulties by spotting unsuspected emotional trends 
which might be forerunners of disaster if not 
checked. The dovetailing of these factors into a com- 
prehensive type of approach to the apparently well 
patient may ultimately prove to be the most val- 
uable service medicine has to offer people who wish 
to remain well both physically and emotionally. 
Melvin W. Thorner: Psychiatry in General Practice, 
Philadelphia, W. B. Saunders Company, 1948, p. 464, 
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THUMBNAIL SKETCHES 
OF EMINENT PHYSICIANS 


SIR WILLIAM OSLER 
Mrs. J. C. TRENT, Editor 
DURHAM 

VI 
OSLER’S ETHICAL STANDARDS 


It is trite to say that the reputation of a 
profession depends upon the behavior of the 
individuals who comprise it. Usually the 
standards, prestige, and cultural significance 
of a profession are considered to be in- 
tangibles, and little worth weighing. Never- 
theless, they can be readily appraised with 
reference to those professional leaders who 
set the goals for conduct, and establish the 
norms of the profession. 

Medical ethics are frequently confused 
with medical etiquette. There is wide public 
feeling that medical ethics are merely a cloak 
behind which influential members of the 


profession may influence professional poli- 
tics, or obtain professional advantage. The 
development of medical ethics, however, has 


been a profound factor in promoting medical 
standards. From the earliest times the moral 
character and general cultural behavior of 
the leaders in medicine have set a high ex- 
ample by which all members of the profes- 
sion have been judged. Physicians have al- 
ways tended to regulate their own profes- 
sional conduct in accordance with clear and 
well expressed ideals. From Hippocrates in 
the fifth century B.C., through Galen in the 
second century A.D., Paré in the sixteenth 
century, Svdenham in the seventeenth cen- 
tury, and Percival in the eighteenth century, 
to Lister in the nineteenth century, individ- 
ual physicians have promoted standards of 
professional conduct by example and precevt 
which have contributed significantly to the 
ethica! concepts of our culture. To this great 
group Sir William Osler fittingly belongs. 
Osler’s Cultural Influences 

For most people of today Osler is the 
epitome of the great physician. He was pro- 
fessionally incomparable as a diagnostician ; 
he was refreshingly influential in promoting 
high standards of medical education and re- 
search; he was a cultured gentleman of broad 
intellectual and artistic interest: he was 2 
great civic leader on an international stage; 
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he was an extraordinarily gifted biographer 
and bibliographer, appreciating fully the 
wisdom and comfort to be derived from solid 
men and solid books; and above all he was 
a richly human personage, who inspired 
thousands to strive for the best in the way 
of promoting health and happiness among 
peoples everywhere. 

This broad cultural significance on the 
part of Osler has great but intangible ethical 
aspecis. Osler was far more interested in 
basic moral questions than in mere matters 
of etiquette. He was, of course, punctilious in 
his professional relations, but he was wise 
and big enough to see behind the visage of 
etiqueite and to appreciate the essential 
character of a man and his behavior. 

Osler left no direct writings on medical 
ethics. He was not a formal philosopher. His 
influence was great, however, by precept and 
example. His was a continual exhortation to 
the richer, better life. Osler himself lived 
richly and fully. He had a finely developed 
sense of the value of individuals and of their 
efforts, and he was continually praising 


those who had done good work, and encour- 
aging them to go on and do more. 
Many of Osler’s pupils have testified to 


the great significance of his inspiration in 
their own careers. Many of them, in carrying 
forward the torch he passed to them, have 
further stimulated others with his rich ex- 
ample. Osler had a keen sense of humor. 
Furthermore, he could laugh heartily at him- 
self. This is what endeared him to all who 
knew him. 

Osler’s witty remarks enlivened many an 
otherwise dull session, and his letters, post- 
cards, and writings sparkle with his flashing 
comments on the subject of interest. Osler 
was interested in everything! His historical 
writings and his “lay sermons” testify to the 
breadth of his cultural activities and his 
imaginative concern with all the important 
problems of his time. 

The Ethical Influence of Osler’s Writings 

The general morals of medicine have been 
regulated since antiquity, on the one hand by 
society, and on the other hand by physicians 
themselves. The social regulations of medi- 
cine have been expressed legally, and have 
generally taken the form of regulations for 
the right to practice medicine, with qualifi- 
‘ations established by examination. The reg- 
ulation of the morals of doctors by doctors 
themselves has been established largely by 
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precept, example, and continued exhortation. 

The most influential document in medical 
ethics is, of course, the Hippocratic Oath. 
This has been thoroughly studied by W. H. 
S. Jones and Ludwig Edelstein". In a formal 
way, the nineteenth and twentieth century 
codes of ethics have probably been as influ- 
ential as the Hippocratic Oath. These codes, 
adopted by medical societies, and deriving 
authority from their power of discipline, are 
developed from the 1804 Code of Ethics pro- 
posed by Thomas Percival (1756-1804). It 
is characteristic of Osler that he paid little 
attention to formal pronouncements, formal 
regulations, or formal injunctions. While 
he had a great natural dignity, his was the 
influence of encouragement and exhortation, 
rather than the attempt at control by author- 
itv. In this respect Osler belonged to the 
great company of brilliant medical leaders 
including Paré, Sydenham, Lister, Paget, 
and Welch. 

Osler’s principles and standards of moral 
conduct were implied, rather than directly 
stated. They were implied not only in his 
conduct, but even more pertinently in his 
conversation, correspondence, and formal 
writing. His high standards of ethical be- 
havior are apparent not only in connection 
with his professional and technical writings, 
but more explicitly and particularly in his 
historical and popular writings. Osler’s most 
influential ethical writing carries a strong 
religious overtone, 

Osler himself appreciated the inspirational 
character of many of his general writings. 
In 1905 he published many of his best gen- 
eral essays to that date under the title 
AEQUANIMITAS". This important volume has 
been reprinted many times, and is still a 
popular gift for medical students. In this 
same year Osler’s pupil C. M. B. Camae made 
a special collection of COUNSELS AND IDEALS 
FROM THE WRITINGS OF WILLIAM OSLER", 
which went through many editions and is 
still highly prized. 

An outstanding example of Osler’s keen 
appreciation of the significant factors in pro- 
fessional etiquette and practice is illustrated 
I. (a) Jones, W. H. S.: The Doctor's Oath: An Essay in the 

History of Medicine, London, Cambridge University Press, 

Edelstein, L.: The Hippocratic Oath: Text, 

Pranslation and Interpretation, Bull, Hist. Med. (supp. 1), 

awake, cD: Percival’s Medical Ethics, Baltimore, Wil- 

liams and Wilkins, 1927. 

Osler, Wo: Aequanimitass With Other Addresses to Medi- 

eal Students. Nurses, and Practitioners of Medicine, Phila 

delohia, Bhakiston, 1905, 


Camac, ©. Bo: Counsels and Ideals from the Writings 
of William Osler, Boston, Houghton Mifflin, 1905. 
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in his farewell address to the medical pro- 
fession of the United States when he went 
to Oxford to assume the Regius Chair of 
Physics. This address, ‘Unity, Peace and 
Concord,” was widely printed and quoted. 
Osler’s more general ethical standards are 
indicated in his inspiring essay, ‘“Man’s Re- 
demption of Man.” Another one of Osler’s 
splendid general ethical discussions which is 
still widely circulated is “A Way of Life.”'”’ 
This remains one of the finest iay sermons 
ever delivered by a physician. 

In checking through Osler’s tremendous 
list of writings, one cannot fail to be im- 
pressed by the large number which express 
not only a broad, cultural and historic in- 
terest, but also a keen appreciation of the 
importance of ethical matters. Each of his 
historical and biographical sketches carried 
a moral. He was wise enough not to spoil it 
by overemphasis or direct preaching. 


Osler’s Alter Ego 


Osler was intensely human. He had an 
enormous drive. Everything he did was well 
and intensely done. Of course, there were 
plenty of inconsistencies in it all. As an ex- 
tremely popular and well known figure, he 
found it difficult to relax, or to find a place 
where he could be alone, and be himself. It 
Was necessary for him to live up to his dig- 
nity in public, and it was difficult for him 
ever to escape the public which knew and 
loved him so well. 

When he travelled, he frequently used a 
pseudonym in order to avoid unnecessary 
publicity or bother. He probably used many 
different names, but the one most frequently 
associated with him is Egerton Yorrick 
Davis. It would be a delightful study for 
some Osler fan to investigate the life and 
career of Edgerton Yorrick Davis, and to 
compile a bibliography of his writings. 

Those who knew Osler well appreciate the 
fun he had in writing letters to newspapers 
and professional magazines under pseudo- 
nyms. He did many a keen bit of leg pulling 
by this device. Many of these writings are 
gems. Osler himself confesses that “I never 
could understand about Egerton Yorrick 
Davis." Osier’s accompanying demon 
helped him in all sorts of practical jokes, but 
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usually got him into trouble also. Fortunate- 
ly, Osler was always big enough in character, 
stature, and reputation to be able to laugh 
off whatever trouble he might get into. 
Osler was not even above playing the 
double alter ego. Dr. Miley Wesson notes 
Osler’s contribution to Peyronie’s disease, in 
a letter to the editor of the Boston Medical 
and Surgical Journal signed “J. W. W. Jr.,”’ 
and his later letter, calling attention to the 
earlier one, this time signed “KE. T. D., Jr." 
Psychologically Osler’s alter ego must have 
been a great relief for him. Nevertheless, it 
raises rather delicate problems of an ethical 
nature. Would Osler recommend an alter ego 
for all professional leaders? There is always 
the temptation to scandalous doings under 
these circumstances, and only in a person of 
the highest integrity and devotion to stand- 
ards could it be carried through with good 
humored acknowledgment. Osler had the 
supreme genius of being able to laugh at him- 
self. 
L’Envoi 
William Osler was one of the most vivid 
leaders in medicine. His technical and pro- 
fessional skill was balanced by a high devo- 
tion to the best principles of human conduct. 
He lived richly and well. In his persena! life 
he set a great example to vigorous living, 
and in his writings he continually exhorted 
to the better life. 
CHAUNCEY D. LEAKE, M.D. 
Executive Vice-President 
University of Texas Medical 
3ranch, Galveston 
Urol. 


s. Wesson, M. B.: 
(Mareh), 1943. 


Peyronie's Disease, J. 


AMERICAN ACADEMY OF NEUROLOGY 


The American Academy of Neurology held its 
first national scientific meeting at French Lick 
Springs, Indiana, June 1-3. Almost 300 attended the 
during which some 38 scientific papers 
were presented. 

The American Academy of Neurology was founded 
two years ago in response to a growing need for a 
national organization to foster the progress of clin- 
ical neurology. Growth of this relatively young or- 
ganization has heen rapid, and it now has over 700 
members, Current officers of the Academy are: Dr. 
A. B. Baker, president; Dr. Pearce Bailey, vice presi- 
dent; and Dr. Joe R. Brown, secretary-treasurer. 

All communications should be addressed to Dr, Joe 
R. Brown, Secretary, American Academy of Neu- 
rology, Mayo Clinic, Rochester, Minnesota. 
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MR. HOOVER MISREPRESENTED 


The Committee for the Nation’s Health 
is one of the most active organizations lobby- 
ing for the passage of a compulsory health 
insurance bill. It was organized by Michael 
Davis, Ph.D., and has for its chairman Dr. 
Channing Frothingham. A steady stream of 
propaganda issues from its Washington of- 
fice. The following quotations from a bulle- 
tin dated August 1 serve to indicate the in- 
tellectual dishonesty of this outfit. 

“Congress is about to vote on the proposal to 
establish a U. S. Department of Welfare—that is 
to give the existing Federal Security Agency the 
full status of a Federal department, This is proposed 
by President Truman on the recommendation of the 
Hoover Commission, and has long been needed. Mr. 
Hoover has personally advocated it. 

“The American Medical Association is all-out to 
kill this measure. Its $8,500,000 lobby has thrown 
its full weight into this issue. Reason: Oscar Ewing, 
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head of Federal Security Agency, is the chief admin- 
istration spokesman in favor of national health in- 
surance... 

“It is up to us—up to YOU—to do everything 
possible to prevent an AMA victory in this first 
round,” 

The statement that the Hoover Commis- 
sion and Mr. Hoover personally advocated 
such a three legged monstrosity as the De- 
partment of Welfare directly contradicts the 
recommendations of the Hoover Commission. 
The Task Force Report on Federal Medical 
Services (Supplement to Appendix O) points 
out the advantages of an independent health 
agency, entirely separated from the Federal 
Security Agency, which “should be headed 
by a professional career «irector general. 
Under the new plan he should report directly 
to the President, and should, in the nonmili- 
tary Federal medical organization, be the 
highest ranking physician in the Govern- 
ment. The supreme medical importance of 
the position of the Director General should 
command, irrespective of all other considera- 
tions, the ablest medical and health adminis- 
trator whose services can be obtained by the 
Government.” 

Mr. Hoover deserves the heartfelt thanks 
of the entire country for the tireless and un- 
selfish devotion with which he carried 
through his monumental task. It would be 
a calamity if much of what he has accom- 
plished should be undone to further the over- 
weening ambition of Mr. Oscar Ewing to be 
a cabinet officer and to have more power 
than any man in Washington, with the pos- 
sible exception of the President. Do not be 
misled into thinking that the Reorganization 
Plan No. 1 is a step in carrying out the 
Hoover Commission recommendations. On 
the contrary, it would do much to further 
the ambitions of Ewing, Falk, and Company. 
Let every doctor who reads this editorial 
heed the first paragraph in the Frothingham 
Committee's bulletin: “This is an urgent ap- 
peal for immediate action. We ask you to 
send letters and telegrams to your Senators 
and Congressman today to meet a sudden 
emergency.” 


Editsr’s Note: Since this editorial was put into 
type, the Senate, by the decisive majority of 60 to 


32, voted against Reorganization Plan No. 1. 
Twenty-three Democrats joined with thirty-seven 
Republicans to defeat the plan. Many of our readers 
will regret that both the senators from North 
Carolina voted in favor of it. 


DR. MORRIS FISHBEIN 


A profound truth is contained in the Old 
Testament story of the scapegoat, which was 
blamed for all the sins of the congregation 
and punished by being sent out into the wil- 
derness. One of the strongest traits of human 
nature is the desire to find someone to blame 
for anything that goes wrong. 

For many years Morris Fishbein’s name 
has been synonymous, in the eyes of the pub- 
lic—and of many doctors—with the Ameri- 
‘an Medical Association. Those who are 
most anxious to discredit the medical pro- 
fession have seized every opportunity to 
create the impression that he ruled the 
A.M.A. with an iron hand, and that the mem- 
bers cf the Board of Trustees and of the 
House of Delegates were his puppets. It is 
natural, therefore, that those who sought a 
scapegoat to blame for the A.M.A.’s poor 
public relations should select him. 

It is true that Dr. Fishbein is impetuous, 
that ke is sarcastic, and that he is not always 
diplomatic. With all his faults, however, no 
one who really knows him would ever ques- 
tion his intellectual honesty, his courage, or 
his lovalty to his friends, to the American 
Medical Association, and to his country. The 
Connecticut State Medical Journal” has well 


said: 


“It seems easy for some to forget all that Morris 
Fishbein has done for organized medicine in the 
United States. During his 36 years at headquarters 
by his own brilliant talents as an editor he has 
developed the Journal of the AMA into the greatest 
medica: publication in the world. It is impossible to 
measure the support gained for this Journal through 
his personal contacts and friendships. His labors 
have not been confined to one journal but as editor 
of Hygeia and of all the special journals published 
by the AMA Dr. Fishbein has shown a capacity 
for work almost without limitations, His popularity 
as a speaker before professional and lay groups has 
been nothing short of miraculous and his ability to 
write and edit volumes of books has marked him 
as a keen student of the written as well as the 
spoken word, He has come to be considered an 
authority on medical writing, This renown in the lit- 
erary field has not been confined to our own country 
for only last summer Morris Fishbein was chosen to 
head up the new internaticnal association of medical 
editors, 

“Change we must have for that is the law of 
nature. The demand for his retirement may be as- 
cribed to his faculty of vituperative return of blow 
for blow in combat when the chips are down. Those 
who know the real Morris Fishbein can see beyond 
this aggressive loyalty and can appreciate the talent 
of a genius. Organized medicine will sorely miss his 
literary skills when the day arrives for him to turn 
over his pen to a successor.” 


1, Man Soon Forgets, Editorial, Connecticut M. J. 13:652 
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CHIROPRACTORS IN THE VETERANS 
ADMINISTRATION? 


Senator Claude Pepper of Florida has 
been cne of the most vociferous champions 
of tax supported, politically controlled medi- 
cine, It is therefore only fair to assume that 
he has given considerable thought to the 
standards of medical practice which should 
be required under such a scheme. 

It is noteworthy, therefore, that on June 
8 Mr. Pepper introduced in the Senate a bill 
(S. 2025) “To authorize the appointment of 
doctors of chiropractic in the Department of 
Medicine and Surgery of the Veterans’ Ad- 
ministration.” The bill was referred to the 
Committee on Labor and Public Welfare. 

This evidence that Senator Pepper recog- 
nizes chiropractors as the professional equals 
of medical men should give physicians and 
the public an idea of what medical practice 
would be like if it were controlled by poli- 
ticians of his ilk. 


MRS. JOSIAH TRENT HONORED 

Those who have noted how capably Mrs. 
Josiah Trent has conducted the “Thumbnail 
Sketches” in the NORTH CAROLINA MEDICAL 
JOURNAL will not be surprised at a recent 
announcement released by Dr. George Rosen, 
editor of the Jowrnal of the History of Medi- 
cine ond Allied Sciences, The announcement 
states that three new members have been 
added to the Board of Editors of that jour- 
nal, and that Mrs. Trent is one of the three. 
The others are Miss Genevieve Miller, acting 
editor of the Bulletin of the History of Medi- 
cine, and Dr. Lloyd Stevenson, author of a 
biogrephy of Sir Frederick Banting. 

“Each of them comes to the Journal with qualities 
of mind and that will be of inestimable 
value to the publication. 


abilities 


“Mrs. Trent, who is taking the place of her hus- 
band, the late Dr. Josiah C, Trent, shares in unusual 
degree the! interests and enthusiasms that were his. 
In addition, she brings to the Journal a fine back- 
ground in literature and history, and will contribute 
greatly to further its underlying purpose.” 


The NorTH CAROLINA MEDICAL JOURNAL 
both Mrs. Trent the 
Histovy of Medicine and 


congratulates 
Journal of the 
Allied Sciences. 
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1949 COMMITTEES 


Committees and Organizations 


NORTH CAROLINA STATE BOARD OF 
MEDICAL EXAMINERS 


Questions Asked in the June, 1919, Examination 


ANATOMY, HISTOLOGY and EMBRYOLOGY 
M. A. Pittman, M.D. 


Give course of internal and external saphenous 
veins. Illustrate by drawing. 
Give structures from without inward that would 
be involved in the repair of umbilical hernia 
(transverse incision). 
Give origin, distribution, and function of phrenic 
nerve, 
Locate the following: 
A. Olecranon process 
B. Coracoid process 
C. Os caleis 
D. Calcaneus 
EK. Intercondyloid eminence 
F. Semilunar cartilage 
G. Incisura angularis 
H. Hypothenar eminence 
I. Speech center in a left-handed person 
J. Thyroidea ima 

Is it always present? 
Describe the clavicle, 
muscle attachments. 
Give the origin, insertion, and function of the 
psoas major muscle. 
circulatory 


giving articulations and 


Describe changes in the infant at 


birth, 
(A) Define serous membrane and give three 
examples. 
Define mucous 
examples. 
What the 
the body ? 

What is the length of an embryo a 
months? At 5 months? At 7 months? 
Name the three germ layers. 
Name two structures derived 
layer. 

Where is yellow bone marrow found? 
Where is red bone marrow found? 
Describe the development of red blood cells. 


CHEMISTRY AND PHYSIOLOGY 
P. G. Parker, M.D. 


(B) membrane and give three 


largest serous membrane in 


Is 


from each 


Define: (a) normal solution, (b) molar solution, 

(c) valence, 

Describe the derivation of the term 

explain what it means. 

To what extent does the absence of bile from the 

intestinal tract influence digestion and absorp- 

tion? 

Discuss 

of milk. 

Symptoms of poisoning from sulfadiazine. Out- 

line your management of a severe case of poi- 

soning by this drug. 

What is the relation of chromatin, chromosomes 

and genes? 

Discuss blood groups. 

blood. 

Describe the mechanisms of storage and release 

of energy by the tissues of the body. 

Discuss the regeneration of nerves. 

(a) Describe the regulation of the 
erature, 

(b) In what ways may fever be produced ? 


“ph”, and 


the composition and nutritional value 


Give method of typing 


body temp- 


ND ORGANIZATIONS 


BACTERIOLOGY AND PATHOLOGY 
Ivan Procter, M.D. 


Bacteriology 
Name three members 
group of organisms. 
Name the disease for which each is respon- 
sible, 
List two characteristics of the respective 
species by means of which they may be 
identified in the laboratory. 
Name two methods available for skin 
ing when tuberculosis is suspected. 
What is the significance of a positive skin 
test? 
Describe the morphologic and cultural char- 
weeristics of the organism that causes 
whooping cough. 
Outline a method of specific protection in 
this infection. 
Name two important diseases caused by bacteria 
and two caused by viruses in which active im- 
munization is of value as a prophylactic measure. 
Name three bacterial diseases that may be ade- 
quately treated by: (a) sulfonamides, (b) peni- 
cillin, (c) streptomycin. 


of the clostridium 


(a) 
(b) 


(a) test- 


(b) 


(a) 


(b) 


*athology 
Define: (a) hemosiderin, (b) infarct, 
(d) carcinoma. 
What is the gross and microscopic pathology in 
acu‘e hemorrhagic pancreatitis? What is the 
etiology? 
Name four lesions of the uterine cervix. Give the 
gross and microscopic findings you would expect 
in each. 
What are the microscopic findings in: (a) chronic 
pulmonary tuberculosis, (b) Boeck’s sarcoid? 
Describe the essential differences in varieties of 
carcinoma of the breast. 


MEDICINE AND THERAPEUTICS 
M. D. Bonner, M.D. 


(c) silico- 


sis, 


Answer any five questions.) 


Discuss the prognosis and treatment of infectious 
(viral) hepatitis. 

A male, 35 years of age, is brought to the emer- 
gency ward in coma. List clinical and laboratory 
observations that would aid you in ascertaining 
the cause of the patient’s comatose state. Indi- 
cate briefly the treatment of the coma due to 
each of these causes. 
Discuss the differential 
genic carcinoma, 

Discuss the diagnosis and treatment of miliary 
tuberculosis. 

List in the order of frequency the causes of 
hemetemesis. Give the immediate management 
of « massive hematemesis in a female patient 
35 vears old. 

Enumerate precautions necessary in giving blood 
transfusions to: (a) a postpartum woman, (b) 
a newborn infant. Discuss the symptoms and 
sequelae of a transfusion reaction, 


OBSTETRICS AND GYNECOLOGY 
Thomas Leslie Lee, M.D. 


Obstetries 
the development 


diagnosis of broncho- 


of the fetal 


Describe mem- 

branes. 

(a) Name four causes of postpartum hemor- 
rhage and give the treatment of each 

(b) Name the two most frequent ¢auses of hem- 
orrhage in the last trimester of pregnancy. 
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3. 


(a) What are the contraindications to cesarean 
section? 

(b) Name three types of cesarean section. 

Name the factors concerned with the progress 

of labor. 

Name four conditions which must exist before 

forceps can be applied safely. 


Gynecology 
(a) Name the supporting structures of the 
uterus, 
(b) Describe briefly Mackenrodt’s ligament. 
What does it contain? Give their relation. 
Describe your treatment of benign uterine bleed- 
ing in an unmarried girl 16 years of age. 
Name the symptoms of endometriosis. 
(a) Give the signs and symptoms and treatment 
of carcinoma of the cervix, stage 1. 
(b) What is a Wertheim operation? When is it 
indicated ? 
Give the differential diagnosis of acute appendi 
citis and acute salpingitis. 


SURGERY 
R. B. MeKnight, M.D. 


TE: Please make your discussions brief and to 
the point. No operative technique. 

A 29 year old white woman underwent cholecys- 
tectomy nine months previously. Pathologic re- 
port was chronic cholecystitis with several small 
stones. For about six months she did well. Now 
she comes to vour office complaining of nausea 
and some indigestion and rather severe unver 
right quadrant pains which are somewhat inter- 
mittent, but constantly present in some degree. 
She does not appear jaundiced. She has not lost 
weight. Outline your procedure of study and dis- 
cuss the diagnostic possibilities. 

A man rushes to your office stating that he has 
a young boy with a broken leg, whom he picked 
up some blocks down the street, out in his auto- 
mobile, You go to the car and find a sixteen vear 
old boy reclining on the rear seat, groaning with 
pain and sweating profusely. A quick glance 
shows definite angulation of the right femur in 
the region of the middle third, The leg is definite- 
lv rotated. Outline your procedure. 

During your internship a 65 year old man is re- 
turned to the ward from surgery where he had 
a thyroidectomy for a large non-toxic nodular 
goiter. You see him as he is put to bed and his 
condition is excellent. When you visit him an 
hour later, he has reacted normally, his voice is 
clear, breathing regular and he has no com- 
plaints other than moderate pain in the opera- 
tive field. Two hours later a nurse calls vou 
frantically saying that he has suddenly gone bad 
and is apparently dying. You find him very cva- 
notice, respiration lahored, pulse fair, and an in- 
tensely worried and anxious expression on his 
face. It is obvious that he is in a serious and 
immediately critical condition. Outline the possi- 
hilities here and describe your treatment. 

A 22 year old man is brought into the hospital 
about half an hour following an automobile 
accident in which he had a head-on collision, 
jamming the steering wheel against his uvper 
abdomen. He is in moderate shock, conscious, 
resniration 26, pulse 58, blood pressure 110 svs- 
tolic, 76 diastolic, temperature normal, The abdo- 
men is a little distended and there is moderate 
rigidity and pain across the upper aspect, where 
there is a bruised area. Urinalysis is negative. 
Blood count shows: hemoglobin 90 per cent, red 
blood cells 5,000,000, white blood cells 16.000. You 
elect to treat him expectantly, and a mild seda- 
tive and plasma infusion are given. In about eight 
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hours he is in severe pain and the abdomen is 
distended and quite rigid, especially in the upper 
right quadrant, He also complains of some pain 
in the right scapular region, You cannot be sure 
of a fluid wave because of the rigidity. The blood 
picture has not materially changed. Temperature 
is 99.4, pulse 70, and blood pressure the same. 
The urine now contains a trace of albumin and 
is positive for sugar, Discuss the diagnosis and 
outline your treatment. 

A 11 year old girl is brought in suffering with 
severe burns from flaming gasoline. Examination 
reveals first and second degree burns of the left 
face, head, anterior and lateral chest and entire 
arm, and also of the abdomen, pubis, and left 
thigh. You estimate that between a third and a 
fourth of the skin area is involved. She is scream- 
ing with pain and fright, but soon becomes quiet. 
Outline the care of this case in its entirety. 


PHARMACOLOGY, PEDIATRICS, AND 
PUBLIC HEALTH 


Charles W. Armstrong, M.D, 


Pharmacology 
What is insulin used for other than the treat 
ment of diabetes? 
What is the present status of streptomycin in 
the treatment of tuberculosis? 
What do the usual run of headache powders con- 
tain? Are there any dangers connected with their 
usage? What are they? 

Pediatrics 

German measles is relatively unimportant in 
voung children, Is this true in the case of adults? 
Why? 
What signs and symptoms would suggest a milk 
allergy in a 10 day old child? How could vou ar- 
rive at a definite diagnosis? How would you 
handle the case? 
An & month old child has a history of cough and 
vomiting of ten days’ duration. There are 50,000 
white blood cells, with a lymphocytosis. Give the 
probable diagnosis and treatment, 


Public Health 
What is a Wood's light, and for what is it use 
ful? How is it used? 
List all tests used in insuring a safe milk supply 
(a) on the farm, (b) at the milk plant, (¢) lab 
oratory tests, (d) others. 
What is the fastest and most economical method 
of typhus control? 


AMERICAN CANCER SOCIETY 


Appointment of C, Frank Kramer, Jr. as National 
Campaign Director for the American Cancer Society 
was announced recently by Mefford R. Runyon, exec- 
utive vice president of the Society. Kramer’s duties 
will include the planning and organization of the 
annual cancer drive for funds through the Society's 
sixty-one divisions, covering the United States and 
its territories. 


FEDERAL SECURITY AGENCY 


Appointment of an advisory group of nationally 
known physicians and medical scientists, as the first 
step in an intensified nation-wide research program 
to find practical ways for combatting rheumatic 
diseases, Was announced recently by Federal Secur- 
ity Administrator Oscar R, Ewing, The group will 
be headed by Doctor Philip Hench of the Maye 
Clinic, Rochester, Minnesota, 
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PRESIDENT’S MESSAGE 
PHYSICIANS AND THE COURTS 

As reported by the Associated Press on 
July 8, 1949, Judge H. Hoyle Sink imposed a 
fine upon a young Negro physician who had 
failed to answer a subpoena to appear as a 
witness in Superior Court. No one can ques- 
tion the legality nor the propriety of Judge 
Sink’s action. His accompanying remark, 
“The court knows from personal experience 
that a number of doctors have no regard for 
the processes of the law,” is a serious indict- 
ment and should stimulate some mature 
thinking. 

There is no doubt that physicians have a 
strong aversion to appearing as witnesses 
and this feeling often influences their court- 
room manner. It is also true that attorneys 
and other officers of the court generally 
consider the medical profession to be unco- 
operative in legal proceedings. 

Since doctors are average human beings 
and since they do have as great a regard for 
the processes of the law as any comparable 
group, it is well to search for the cause of 
the unhappy relations between the medical 
profession and the courts. 

Many legal proceedings involve three 
groups of people. First, there are the lawyers 
and other court personnel who carry on their 
work within the court, just as do doctors 
within hospitals, and who expect to spend 
their time there. Second, there are the lay 
witnesses who may be so involved once or 
twice in a lifetime and who do not feel un- 
duly imposed upon. Third, there are the ex- 
pert witnesses, more often physicians, who 
may be called into court several times in the 
same week, certainly many times in any 
vear, with the loss of hours of their time. 

During the week following the incident in 
Judge Sink’s court, I was subpoenaed in 
three cases. I did not testify in any one of 
them, but they resulted in my inability to 
make any definite appointments for one 
week, loss of a fifty mile consultation trip, 
an unforeseen half day’s absence from my 
office upon one hour’s notice, serious incon- 
venience to dozens of patients who were 
really ill, and the better part of two days 
spent sitting idly in a courtroom. This may 
be regarded as a fairly typical experience. 
Usually the expert witness goes into court 
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with a consciousness that the proceedings 
are being carried on with little thought of 
his convenience and, what is much more im- 
portant, without regard for the welfare of 
the patients whom he serves. Superimposed 
upon this is the knowledge that he is entirely 
defenseless and is even denied the right to 
voice his resentment. 

It is deplorable that medico-legal relations 
are such that the majority of competent 
physicians do not knowingly accept legal 
cases of any sort and the courts and the liti- 
gants are denied the guidance of the best 
medical opinion. Fines and imprisonment 
cannot be used to force medical cooperation 
so long as this vestige of constitutional 
liberty remains. 

If the courts of North Carolina were to 
break with tradition enough to accord to the 
expert witness the considerations which his 
attainments bring him in other walks of life, 
he would prove himself to be a sympathetic 
and dependable ally. It is even suggested 
that his testimony could be taken by appoint- 
ment as reasonably as an officer of the court 
expects his doctor to see him at a designated 
time. 

It is to be desired that North Carolina 
physicians will better adapt themselves to 
circumstances and do all within their power 
to cooperate with the courts. Let us remem- 
ber that medicine needs every friend it can 
muster. 

The fact remains, however, that only a 
reformation of our judiciary system can 
make the physician a willing assistant in 
legal matters. 

G. W. Murpuy, M.D. 


NORTH CAROLINA DIVISION OF THE 
AMERICAN HEART ASSOCIATION 


On Sentember 8 and 9 in Winston-Salem will be 
held the first scientifie meeting of the North Caro- 
Nina Division of the American Heart Association. 
There will be clinics. round-table discussions, formal 
esientifie papers. and clinicopathologie conferences. 
The pregram will include the newest developments 
in heart and circulatory diseases from the medical, 
vhvsioloeic, pathologic. roentgen. and surgical as- 
nects, The meetings will be onen to all practitioners, 
interns. and technicians of North Carolina and sur- 
rounding states, 

Nationally recognized specialists will present the 
nrogram. which is sponsored by the North Carolina 
Heart Association under the direction of the Win- 
ston-Salem and Forsyth County Heart Association. 

No registration fee will be required, but hotel 
reservations should be made early through the Win- 
ston-Salem Chamber of Commerce, Reservations 
Committee. 

The scientific program is as follows: 


/ 
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THURSDAY, SEPTEMBER 8 
Hotel Robert E. Lee 
9:30 A.M. 


9:30 a.m.—Welcome by the Honorable Marshall C, 
Kurfees, Mayor of the City of Winston- 
Salem. 

9:45 a.m.—Why Does the Heart Fail?—James V. 
Warren, M.D., Atlanta, Professor of 
Physiology, Emory University School of 
Medicine. 

10:10 a.m.—The Use of Digitalis in Heart Failure— 
Harold Feil, M.D., Cleveland, Associate 
Clinical Professor of Medicine, Western 
Reserve University; Director, Cardio- 
vascular Service, Mount Sinai Hospital. 

—Postoperative Heart Failure: The Lower 
Nephron Syndrome and The Mechanisms 
of Sodium and Water Retention ~Arthur 
J. Merrell, M.D., Atlanta, Assistant Pro- 
fessor of Medicine and Instructor In 
Cardiology, Emory University School of 
Medicine, 

11:20 a.m.—The Use of Diuretics in Heart Failure — 
George Burch, M.D., New Orleans, I ro- 
fessor of Medicine, Tulane University of 
Louisiana, and Head of Division of Med- 
icine of Tulane Unit, Charity Hospital. 

2:00 p.m.— Acute Rheumatic Fever: Diagnosis, Re- 
cent Advances, Management Howard 
B. Sprague, M.D., Boston, Instructor In 
Medicine Graduate Courses, Harvard 
University; Chief of Medical Staff, 
House of the Good Samaritan; presi- 
dent-elect of the American Heart Asso- 
ciation. 

2:30 p.m.—Clinie — Rheumatic Heart Disease — 
Howard Feil, M.D., Cleveland, 

2:40 pm.—Peripheral Vascular Disease of the 
Lungs—Robert P. Barden, M.D., Phila- 
delphia 

4:10 p.m.—Diseases of the Peripheral Veins—J. 
Ross Veal, M.D., F.A.C.S., Washington, 
D.C., Associate Professor of Surgery, 
Georgetown University, and president 
of the Washington Heart Association. 


10:40 a.m. 


FRIDAY, SEPTEMBER 9 
Amphitheatre, Bowman Gray School of Medicine 
of Wake Forest College 
:30 am.—Clinic —Syphilitic Heart Disease—George 
Burch, M.D., New Orleans. 

10:15 a.m.—Discussion of X-Ray Studies in Syphilis 
of the Aorta—Robert P. Barden, M.D., 

Philadelphia, 

Management of the 

Surgery—Howard B. 

Boston. 

a.m.—Clinicopathologic Conference 
Arthur J. Merrell, M.D., Atlanta 
clinician 
James V. Warren, 
physiologist 
Howard T, Karsner, M.D., Director of 

Pathology, Bureau of Medicine and 
Surgery, Navy Department, Washing- 
ton, D.C., pathologist. 

2:00 p.m.—Recent Advances in Coronary 
Disease—Howard B. Sprague, 
3oston, 

2:30 p.m.—Lay and Professional Conference on 
Heart Diseasé in Relation to Industry, 
The Professions, Business, Farming, and 
Rehabilitation Problems. 


Heart in 
Sprague, 


a.m, 


Major 
M.D., 


M.D., Atlanta, 


Artery 
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3:30 r.m.—Clinicopathologie Conference 
George Burch, M.D., New Orleans, 
clinician 
Howard T. Karsner, M.D., Washington, 
D. C., pathologist. 


DUKE SYMPOSIUM 


The Twelfth Annual Symposium of the Duke 
Medical School will be held at Durham on Thursday, 
Friday, and Saturday, October 13, 14 and 15, The 
general subject will be “Basis of Disease.” Among 
the guest speakers will be Drs. Stanley Bradley of 
New York City, D. E. Clark of Chicago, John Dingle 
of Cleveland, Robert Elman of St. Louis, Paul 
Klemperer of New York, Joseph Lilienthal, Jr, of 
Baltimore, C, N. H. Long of New Haven, William 
Parsons of Charlottesville, Hans Selye of Montreal, 
and Robert Wilkins of Boston. 


NEW HANOVER COUNTY MEDICAL SYMPOSIUM 

Among the North Carolina physicians taking part 
in the New Hanover County Medical Symposium, 
held at Wrightsville Beach on August 19, were Drs. 
Arthur H. London of Durham, J. S. Brewer of Rose- 
boro, and C. F. Strosnider of Goldsboro, each of 
whom presided over one of the scientific sessions. 
Drs. W. C. Davison, Robert N. Creadick, Guy L. 
Odom, and Isaac E. Harris, Jr. of Durham, Drs. 
James F, Donnelly and George T. Harrell, Jr., of 
Winston-Salem, Dr. Amos N. Johnson of Garland, 
Dr. George F. Parker of Asheville, Dr. William F. 
Hollister of Pinehurst, and Dr, Paul W. Sanger of 
Charlotte all discussed papers, 


STATE BOARD OF MEDICAL EXAMINERS 
The North Carolina State Board of Medical Ex- 
aminers will hold its next meeting at the Grove 
Park inn, Asheville, on Monday, October 17, the 
board to convene at 10 a.m, At this time applicants 
will be interviewed for licensure by endorsement of 
credentials. 
NEWs NOTES FROM THE STATE Boarp 
OF HEALTH 
19419 Health Legislation 
Senate Bills 
SB 96 defines a premature baby as one weigh- 
ing less than 515 pounds at birth and requires 
that each such baby be reported to the local 
health officer in 24 hours; the bill is designed 
to facilitate the State Board of Health program 
for saving such babies. 
S110 provides for the enforcement of rules 
and regulations of district health departments 
and places these departments on the same basis 
with county departments with respect to making 
and enforcing health regulations, 
SB 111 provides that certified copies of birth 
cettificates be issued in card form, omitting 
names of parents except when specifically re- 
quested, 
SB 112 provides that birth and death certificates 
follow the forms used by the National Office 
of Votali Statistics and permits amendments by 
the State Registrar. 
SB 147 extends injunctive powers to local health 
officers and the State Board of Health, in re- 
voking the licenses of cosmetologists who per- 
sist in violating sanitary regulations. 
SB 167 establishes a single Board of Health 
and County Health Department in Guilford 
County in the place of three which have existed 
—namely, Guilford County, Greensboro, and 
High Point, 
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7, SB 297 is designed to permit broader participa- 
tion in cancer clinics by practicing physicians, 
by modifying requirements regarding Board 
Diplomates. 

&. SB 320 regulates the distribution of milk and 
cream brought to North Carolina from other 
states and places enforcement with the State 
Department of Agriculture. 

House Bills 
1. His 33—Public health appropriations: 
1949-1950 — $1,939,386 
1950-1951 — 1,937,581 
Appropriations for the coming biennium include 
an increase over those for the biennium now 
drawing to a close, which were: 
1947-1948 — $862,264 
1948-1949 — &60,904 
The $800,000 in new money voted for each 
year of the coming biennium will be used for 
local health work, which for this biennium was 
allowed only $350,000 a year. This amount has 
been increased during the next biennium to 
$1,150,000 a year. 

2. HB 203 provides new type certified birth certi- 
ficates for adopted children, omitting the names 
of their real parents and giving names of 
adopted parents, 

3. Hb 236 requires that copies of birth and death 
certificates of non-residents be sent to the 
counties of their residence. 

1, H®8 411 requires the reporting of cancer to local 
health officers within five days after diagnosis 
or within five days after reasonable evidence 
that one has cancer. 

5. Hw® 457 changes the method of paying local 
vital statistics registrars, counties paying all 
fees, cities being relieved of further financial 
responsibility. 

6. HB 602 further strengthens and clarifies the law 
placing the sale of barbiturates and certain 
other hypnotics and pain relieving drugs under 
supervision. 

7. HB 628 provides for the improved care of 
cheenie alcoholics and carries an appropriation 
of $150,000 a year for the coming biennium. 

8. HB 686, which was given an unfavorable com- 
mittee report and did not reach the floor, would 
have permitted csteopaths to administer drugs 
for the relief of pain. 

’. HB 807 amends the law licensing chiropractors, 
as to meetings of the Board of Examiners, but 
a clause permitting chiropractors to issue death 
certificates was stricken from the bill. 

10. HB &35 provides for the appointment by the 
Governor of a commission to consider ways and 
means for improving the status of the mentally 
handicapped. 

11. HB 1064 allows counties participating in a dis- 
trict health department to elect voluntarily to 
participate in local government employees’ re- 
tirement systems to the extent of the amount 
of salaries paid employees of such district by 
the county. 

In addition to the legislation set forth above, the 
General Assembly made an appropriation of $600,000 
for the erection and equipment of a new State Board 
of Health building in Raleigh. 

x * 


The Ndgecombe-Nash Counties Medical Society 
has adopted a resolution approving the establish- 
ment and operation of a major cancer center at 
Rocky Mount, according to a report submitted by 
Dr, Ivan M. Procter, director of the State Board of 
Health’s Division of Cancer Control. 

Dr. Procter submitted statistics for each of the 
state cancer centers. The June report shows a total 
of 839 detection examinees divided as follows: 
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Wilkes, 114; _New Hanover, 124; Buncombe, 160; 
Forsyth, 145; Durham-Orange, 173; Lenoir, 123. 
Nineteen car cers were detected during June, divided 
as follows: skin, 6; mouth, 2; breast, 3; genitalia, 
7; other, 1. Thirty-seven examinations showed in- 
conclusive cancer, while two arrested cancers were 
found. 


NEWs NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 
FOREST COLLEGE 

Recent changes in the school faculty include four 
promotions and three appointments to the staff. 
Dr. C. Hampton Mauzy, former assistant professor, 
is now associate professor in the Department of 
Obstetrics and Gynecology. Dr, James Donnelly, 
formerly an instructor, is now assistant professor 
in the same department. 

Dr. David Cayer, former assistant professor of 
internal medicine, has been promoted to an asso- 
ciate professorship, Miss Grace E, Fraser, who came 
to the school as chief psychiatric social worker, now 
has the title of assistant professor of clinical psy- 
chiatri¢ social service, 

Dr. Ceorge W. James, graduate of the University 
of Tennessee College of Medicine, has been named 
an assistant in clinical medicine. He was formerly 
assistant instructor in the Department of Derma- 
tology and Syphilology at the University of Penn- 
sylvania School of Medicine. 

Dr. Richard T. Myers of Winston-Salem has been 
named an instructor in surgery, the appointment to 
become effective January 1, 1950. He is a graduate 
of the University of Pennsylvania School of Medi- 
cine ana has recently completed an appointment as 
resident in surgery at the Baptist Hospital. 

Dr. Eva Ruth Balken, who has been appointed an 
associate in clinical psychology, has been serving as 
psychoanalyst with offices at Graylyn for some time. 
She received her Ph.D, degree from the University 
of Chicago and spent two years in London working 
with Dr. Carl goer of the University of London 
and Miss Anne Freud, daughter of Sigmund Freud. 


DGECOMBE- :-NASH COUNTIES MEDICAL 
SOCIETY 
The Edgecombe-Nash Counties Medical Society 
held its July meeting in Rocky Mount on July 13, 
1949. The speaker was Dr. Wingate Johnson of 
Winston-Salem, his was “Pancreatitis.” 


News Nore ES 


Dr. Bayard Carter of Durham was one of the 
guest speakers at the eighty-second annual meeting 
of the West Virginia State Medical Association, held 
at White Sulphur Springs, August 4-6. His subject 
was “Carcinoma of the Cervix Uteri.” 

Dr. Beverly N. Jones, Jr., has announced the 
opening of offices for the practice of internal medi- 
cine in the O'Hanlon Building, Winston-Salem. 

Dr. Edward S. King, formerly professor of bac 
teriology at the Bowman Gray School of Medicine, 
has announced the opening of offices for the prac- 
tice of pediatrics in the Professional Building, 
Shelby. 

Dr. E. Cotter Murray, formerly secretary-treas- 
urer of the Halifax County Medical Society, has gone 
to the Veterans Administration Hospital in Moun- 
tain Hcme, Tennessee. Dr. T. J. Tayloe is the new 
secretary-treasurer, 
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Dr. W. Howard Wilson of Raleigh has announced 
the association of Dr, Grayson S. Waldrop, whose 
practice will be limited to obstetrics. 


VETERANS ADMINISTRATION 


North Carolina, has been announced as 


Salisbury, 
hos- 


the site for the 1000-bed V-A neuropsychiatric 
pital to be constructed in North Carolina, 

rhe hospital is expected to cost in the neighbor- 
hood of $17,000,000, V-A already owns the land. 
having acquired 411 acres in the northwest part of 
Salisbury in March, 1945. 

The Salisbury site which was chosen was said by 
the Administrator not to have been quite as good as 
some others from the standpoint of the association 
with medical schools. But the fact that the City of 
Salisbury already had spent $304,000 and the U. S. 
Government had spent $1,030,000 on the site in 
Salisbury more than outweighed this consideration, 
and it was determined to the site which was 
originally selected for a hospital and abandoned 
when the Veterans Administration construction 
program was cut back the first of the year. 


use 


AMERICAN COLLEGE OF CHEST PHYSICIANS 

The fourth annual postgraduate course in Recent 
Advances in Diseases of the Chest, sponsored by the 
Council on Postgraduate Medical Education and the 
Illinois Chapter of the American College of Chest 
Physic:ans, will be held at the St. Clair Hotel in 
( chicago, September 19 through 23. The registration 
fee is $50. Applications should be addressed to the 
American College of Chest Physicians, 500 North 
Dearborn Street, Chicago, 10, Illinois. 
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NOTES FROM THE AMERICAN MEDICAL 
ASSOCIATION 

Application blanks for space in the Scientific Ex- 
hibit at the Washington Session, December 6 to 9, 
1949, are now available. The meeting intended 
primarily for physicians in general practice and will 
consist of clinical presentations accompanied by ex- 
hibits of practical interest. The Scientific Exhibit 
will include many exhibits with active demonstra- 
tions, 

Application 
Director, Scientific 
sociation, N. 
Illinois, 
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GASTROEN TEROLOGICAL 
ASSOCIATION 


lhe National Gastroenterological Association will 
hold its Fourteenth Scientific Session at the Somer- 
set in Boston, Massachusetts, on October 24-26, 1949, 
Among the cutstanding speakers to present papers 
the Convention are Drs. Owen H. Wangensteen, 
Frank Lahey, William B. Castle, George Crile, Jr., 
Maxwell Finland, J. M. T. Finney, Jr., and Lord 
Alfred Webb-Johnson, president of the Royal Col- 
lege of Surgeons, London, England, who will be a 
guest of honor at the banquet to be held on Tuesday 
evening, October 25, 1949. 

Immediately following the convention, on October 
27-29, the Association is sponsoring a course in gas- 
trointestinal surgery at the Boston City Hospital. 

Further information concerning the program and 
details of the course may be obtained by writing to 
the Secretary, National Gastroenterological Associa- 
tion, 1819 Broadway, New York 23, N. Y. 
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TRANSACTIONS 


OF THE 


MEDICAL SOCIETY 


OF THE STATE OF NORTH CAROLINA 


NINETY-FIFTH ANNUAL SESSION 
.-held at... 
PINEHURST, NORTH CAROLINA 
MAY 9, 10, and 11, 1949 


President, James F. Robertson, M. D., Wilmington 
Secretary-Treasurer, Roscoe D. McMillan, M. D., Red Springs 


Executive Secretary, James T. Barnes, Raleigh 


INDEX TO REPORTS AND RESOLUTIONS 


REPORTS Commiitee to Cooperate with the National 
Physicians Committee . 448 
Advisory Committee to the Auxiliary. 462 Committee to Cooperate with the North 
Advisory Committee to the Medical Care a Carolina Dental Society 450) 
Commission rm Committee to Develop a Plan of Prepayment 
Auditor Hospital and Medical Care Voluntary 
Board of Medical Examiners of the State of tnenbenes 418, 426, 455 
_North Carolina 439 Committee to Establish Executive Offices 
‘ommistee on Cancer... 458 Committee to Study Rebate Problem 
omm:ttee on Child W elfare 161 Conference Committee to North Carolina 
‘ommittee on Crime, Psychiatry, and the Congressional Delegation 
ommittee on Emergency Medical Care 461 Delegates to American Medical Association 
‘ommittee on Finance : 141 to Other Sociation 
‘ommittee on Home Town Care of Veterans. 424, 460 Executive Sasratary 
‘ommittee on Hospitals 441 Hospital Saving Association 
ommittee on Industrial Health 442 North Carolina Board of Nurse Examiners 
ommittee on Insurance ae) North Carolina Medical Care Commission 
ommittee on Legislation — 426 North Carolina Milk Commission 
ommittee on Maternal Welfare 24, 450 President 
ommittee on McCain Memorial 453 Professional Staff Delegation to N. C 
ommittee on Medical Society Home 461 Hospital Association eee 
‘ommittee on Mental Hygiene 23, 443 Sanveta ary- Tre: eather 
‘ommittee on Merger of the Hospital Saving 7 
and Hospital Care Associations 420, 443 RESOLUTIONS AND OTHER BU SINESS 
‘ommittee on Military Service 459 Asheville Hospital Council 422 
‘ommittee on Moore County Award 465 Associate memberships . 421 
‘ommiitee on Nominations 458, 463 Constitution and By-Laws, amendments to ..463, 464 
‘ommittee on Obituaries 465 Constiiution and By- Laws, revision of 464 
‘ommittee on Postgraduate Education 444. Delegates to AM.A., term of office 138 
‘ommitte on a Practical Medical General practitioner of the year, election of 463, 
Curriculum 424, 451 Maternal welfare broadcasts 424, 451 
‘ommittee on Presidential Address 464 Merger of Hospital Saving and Hospital 
‘Committee on Public Relations. 425, 426, 444, 466 Care Associations 421, 443 
‘ommittee on Rural Health and Education 450 Pneumothorax refills for veterans, fee for... 424, 460 
‘ommittee on Selection of Faculty for Four- I repayment hospital and medical care voluntary 
Year Medical School 4b? insurance plan, resolution from Society's wr 
pa repayment insurance program, revision of 
ommiitee on Tuberculosis 422, 446 fee schedule for 464 
‘ommittee on Venereal Disease 453 Psychiatrie services, improvement in 423, 424 
‘ommittee on Workmen’s Compensation 441 Public relations secretary, 
‘ommittee to Confer with the North Carolina employment of ; 426, 446, 463 
Industrial Commission 425 Section transactions, reporting of 464 
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EARLY HISTORY OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA FROM ORGANIZATION TO 1so4 


Corresponding | Re cording | 
Place President Vice Presidents Seeretary Seeretary Secretary | Treasurer | Censors 
Raleigh Richard Fenner Nathanicl Looms Salvin | Wm. Bo | Cargill Massenburg | Sterling Wheaton 
John Claiborne | James Webb 
j Jas. John Pasteur 
Jason Hand 
Dee. 1, 1800 Rale igh Richard Fenner Sterling Wheaton | 
Dee. 1, 1801 Rale nigh John C. Osborne Thomas Mitchell Calvin Jones | Sterling Wheaton | Cargill Massenburg | James Webb 
Richard Fenner | j | John Sibley 
1802 Raleigh | John C. Osborne Calvin Jones | | | 
1803 Raleigh John C “Geberne Calvin Jones | | | 
1804 Raleigh John C Oaborne Calvin Jones | 


HISTORY OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA FROM ts49 TO Loge 
*Missing Data Not to be Found in Record 


| 
ef | 
| | 
Date Place of Meeting President Vice Presidents* | Secretary | lreasurer* | 
SS | | | 
| 
1849 | Raleigh........... ] 25 | F.J.Hill | W.H. Meher | 25 | 
| | 
1 | Raleigh... 21 E. Strudwick ..| F. J. Haywood, C. E. Johnson, J. | | 
Wilhamson, W. G. - WOH MeRee Hill 38 
2 1851 Raleigh... 23 Strudwick ..._| C. E. Johnson... W.H. MeKee 46 0 
3 1852 | Wilmington 38 ‘, E. Williamson. . Thomas N, Cameron, William G. Hill, | | 
Johnston B, Jones, N. J. Pittman B. Haywood | Tucker | 721 12 | 
4 1853 | Fayetteville... 24 (| J. E. Williamson William G. Hill, Johnston B. Jones, J. B. G | | | 
Myers, N. J. Pittman__- W.W. Harris Daniel Dupree sO; 
5 1854] Raleigh. -| 37 | J.H. Dickson Pittman, J.B. G. Myers, J. Graham | | | 
Tull, A. D. McLean 5.5. Satchwell | Danie! Dupree | 
6 1855 | Salisbury.......... 23 J.H. Dickson __| J. Graham Tull, Owen Hadley, A. D. Me- | | | 
Lean, Hugh Kelly 8.8. Satchwell lJ B. Dunn | 96 Is | 
7 «1856 | Raleigh... 35 | C.E. Johnson__. Marcellus Whitehead, E. R. Gibson, Jobn- | | 
ston B. Jones, O. F. Manson Satchweil lJ. B. Dunn } 101 | 
1857 | Edenton 25 C, E. Johnsen_. Marcellus W hitehead. O F. Manson, H.W | 
Faison, E. T. W.G. Thomas J.B. Dunn 113 
9 1858 | New Bern 5 6a W.H. McKee Edward Warren, C. W. Graham, Caleb | | 
Winslow, A. B. Pieroe... W.G. Thomas J.B. Dunn W2] 18 | 
10 1859 | Statesville sl W.H. McKee. James G. Ramsey, P. E. Hines, J. K | 
Mercer, W. T. Howard W.G. Thomas. | Graham 
| Washington.... | 64 N. J. Pittman Henry, R. H. Winborne, M. White- | | 
head, T. 8. Leach... W. G. Thomas | Graham 233 
12 1861 | Morganton ---| 23 | N.J. Pittman J. J. Summerell, T. “Murphy, G. W | 
Hodges, W. A. B. Norcom__. W.G. Thomas C. Graham 24 Is | 
1866 | 20. | J.J. Summerell E. Burke Haywood, R. H. Winborne, le 
W. L. Barrow, J. W. Jones : W.G. Thomas Graham 
14-1867 | Tarboro -| 41) | W.G. Thomas 8.5. Satchwell Graham 288} 
15 1868 | Warrenton... 27 S.S. Satchwell Hugh Kelly, George Foote, Charles J. | | 
O'Hagan, J. H. Bak | Thomas F. Wood J. W. Jones 
16-1869 | Salisbury 36 | FE. B. Haywood Thomas E. Wilson, B. Pierce, C. T. | 
Murphy, M. A. Locke... - Thomas F. Wood J. W. Jones | 
17-1870 | Wilmington. 38 C.J. O'Hagan E. A. Anderson, F. N. Luc tkey, W. R. | 
Sharpe, RK. L. Payne Thomas F. Wood ...| J. W. Jones z. 
18 1871 | Raleigh. 35 | Hugh Kelley.. R. C. Pearson, J. B.Sc avy, | 
G.L.K homas F. Wood 4. W. Jones.. 
19 1872 | New Bern 34 | W.G Hill H.W I. Hicks, G. H. Macon, | | 
W. A.B. Norcom.. | James MeKee J. W. Jones... | 
20 | Statesville 43 M. Whitehead W. T. Ennett, William Little, Charles | 
Duffy, P. T. Jerman | James McKee H. T. Bahnson | 
21) 1874 | Charlotte 56 | W. A.B. Norcom| J.B. Jones, R. F. Lewis, C. G. Cox, J. L. | | 
night James McKee. H. T. Baknson 
22-1875 | Wilson 60 | J. W. Jones Walker Debnam, J. A. Gibson, William | 
Little, D. N. Patterson | James MeKee H. T. Bahnson 14s 5 
23-1876 | Fayetteville. 33 | Peter Hines J. H. Baker, G. G. Smith, T. D. Haigh, | | 
J. K. Hal | James MeKee | H. T. Bahnson 4 
24° | Salem 42 George A. Foote _. B. W. Robinson, A. Holmes, 
A Hill James McKee Carr 7 4 
25 1878 | Goldsboro 79 R. L. Payne Rountree, Anderson, 8. B.. | 
Flowers, L. A. Stith | L. J. Picot.. A.G. Carr I 6 
26 «1879 | Greensboro 109 Chas. Duffy, Jr J. A. Wills Alston, James McKee, | 
A. | L. J. Picot A.G. Carr 198 6 
27-1880 | Wilmington 105 | J.P. Shaffner K. tial. McDuftie, 
R. F. Lewis L. J. Picot A.G. Carr 225 6 
28 =1881 | Asheville 92 R. B. Haywood J. E. McRee, W. H. Lilly, R. H. Speight. | 
W. J. H. Bellamy L. J. Preot | A. G. Carr 254 6 
20 1882 | Concord_. 65 Thos. F. Wood T. J. Moore, D. J. Cain, 8. Evans, John 
McDonald... _.. L. J. Picot A.G. Carr 297 7 
30 1883 | Tarboro | J. K. Hall A. W. Knox, J. M. Hadley, E. Foster, | 
_ n Whitehead L. J. Picot.... | A. G. Carr 310 ; 
31 «1884 | Raleigh. 112 A.B. Pierce Potter, G. W. Graham, R. Dillard | | 
@ W. Long | L. J. Picot | A. G. Carr... 34s 7 
32. 1885 | Durham 173 W.C. MeDuffie James McKee, T. E. “Anderson, H | | 
Whitehead, A. G. Carr. ; W.C. Murphy ' R. L. Payne, Jr... 424 6 
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TATE OF NORTH CAROLINA FROM 1849 TO 1949—Continued 


1880 
100 
IS95 
Isy6 


| 


1900 | 


1901 
1y02 
1904 
1905 
1906 
1407 
140s 
1910 
lull 
117 
191s 
1919 
le 


Place of Meeting 


N w Bern 
Charlotte 
Fayetteville 
Elizabeth City 
Oxford 
Asheville 
Wilmington 
Raleigh. 
Greensboro 
Goldsboro 
Winston-Salem 
Morehead City 
Charlotte 
Asheville 
Tarboro 
Durham 
Wilmington 
Hot Springs 
Raleigh 
Greensboro 
Chislotte 
Morehead City 
Winston-Salem 
Asheville 
Wrightsville Beac 
Charlotte 
Hendersonville 
Morehead City 
Ralerg! 
Greensboro 
Durham 
Asheville 


Pinehurst 


Pinehurst 
Charlotte 


Pinehurst 


Winston-Salem 
Asheville 

Raleigh 

Pinehurst 
Wrightsville Beach 
Durham 

Pinehurst 
Greensboro 


Pinehurst. . 


President 


Joseph Graham 
H. T. Bahnson 
D. Haigh 
W. T. Ennett 
G. G. Thomas 
K.H. Lewis 
W. Cheatham 
MeNeill 
W.H. Cobb 
J.H. Tucker 
R. Payne 
PL. Murphy 
Francis Duffy 
L. J. Picot 
George W. Long 
Julian M. Baker 
Robert 5. Young 
A.W. Knox 
H. B. Weaver 
David T. Tayloe 
C. Register 
Samuel Booth 
J. Howell Way 
J. F. Highsmith 
J. A. Burroughst 
Wood 
CoM. Van Poole 
4. A. Kent 
J.P. Munroe 
J. M. Parrott 
L. B. MeBrayer 
M.-H. Fleteher 
Charles OH 
Laughinghouse. 
1. Faison 
Cyrus Thompson 
Reynolds 


T. Anderson 


H. A. Royster 

Long 

J. V. MeGougan. 
Albert Anderson. . 
Wm. deB. Mae Nider 
John Q. Myers 
John T. Burrus 
Thurman D. Kitehin 


L. A. Crowell 


Vice Presidents 


H. T. Bahnson, L. J. Pieot, J. L. MeMillan, 

G. G. Smith, J. L. Nicholson, C. M. Van 
Poole, H. B. Ferguson ; 

W.'T Ennett, J. A. Dunn, T. Anderson 


W.J Jones, 5. W. Stevenson, G. W. Long 


RK. L. Payne, Jr., Richard Dillard, 8. D. 
Booth 
S. W. Battle, J. L. Nicholson, W. H. Lilly 


Burbank, J. W. Long, W. H. H. Cobb, 
W.D. Hilliard 

W. ©. Galloway, H. H. Harris, J. M. Had- 
ley, Thomas Hill. ........... ! 

; 5, R. W. Tate, Willis Alston, 

J. Howell 
lan, C. A. 

3. D. Booth, J. P. Munroe, J. A. Bur- 
roughs, J. Grimsley 

J.C. Walton, A. A. Kent, M. R. Adams, 
B. L. Long eo 

C. Register, A. T. Cotton, J. 
Knight, F. H. Russell 

1. W. Faison, J. W 
W_ Brownson 

C.M. Van Poote, James M. Parroti, 
B. Wiliams, W. D. Hilliard 

M. H. Fletcher, C. A. Julian, D. A. Stan- 
ton, Summerell 

A.G. Carr, E. D. Dixon-Carroll, 1. M. Tay- 
lor. J. M. Parrott 

k. G. Moore, C. A. Julian, W. W. Me- 
Kenzie, J. L. Nicholson 

Jolin Hey Wiliams, John C. Rodman, 8. F. 

ob 


C. A. Julian, John 1 Burrus I. W. Faison 
. B. M-Brayer, W. H. Cobb, Jr., W. O 
McLaughlin, W. F. 


C. M. Van Poole, D. A. Garrison, D. O. 
dees .. 
kJ. Wood John Q. Myers, L. D. Wharton 


J. V. MeGougan, W. E. Warren. L. N 
Glen 


n 
J.P. Monroe, W. P. Horton, J. G. Murphy 
Harris, E. 8. Bullock, L. B. Morse 
bk. T. Dickinson, J. T. J. Battle, D. E. 


Sevier 
J.J. Phillips, C. W. Moseley, 8. M. Crow- 
ell 
Nicholson, L. N. Glenn, W. H. Hardi- 


son 


D. J. Hill, J. L. Spruill, J. H. Shuford 
Wm. deB. MaeNider, Jos. B. Greene. Ben 
F. Royal 


J. Halford, T. W. Davis, MeN 


Blair 

H. D. Walker, F. Stanley Whitaker, Thos 
I. Fox 

C. 8. Lawrence, W. H. Ward 
ning 


W. T. Parrott, B. C. Nalle, J. R. Me- 
Cracken.. 

F. M. Hanes, T. C. Johnson, B. L. Long. 

J. L. Spruill,t Eugene B Glenn, D. A. 
Garrison 


W. Dunn, A. E. Bell, K. G. Averitt 

J. P. Matheson, W. W. Dawson, H. H. 
sass 

J. W. Carroll, A. Y. Linville, C. H. Cocke 

G. H. Macon, R. F. Leinbach, W. R. 
Griffin 

Dunn, Asheville, D. T. Tayloe, Jr., 
Washington, W. D. James, Hamlet 


W. B. Murphy, Wm. E. Warren, N. B 
Adams 


Secretary 


M. Baker 


. M. Baker... 
M. Baker. 


M. Baker. 
M. Hays. 
M. Hays. 

J. M. Hays 

K. D. Jewett 

R. D. Jewett 

R. D. Jewett. . 
Jewett... 
D. Jewett. 
D. Jewett... 

Geo. W. Presley 

Geo, W. Presley 


Geo. W. Presley 


Geo. W. Presley. 


J. Howell Way 
J. Howell Way 
J. Howell Way 
J. Howell Way... 
David A. Stanton 


David A. Stanton 


David A. Stanton 
David A. Stanon 


David A. Stanton 
David A. Stanton 


John A. Ferrell 


John A. Ferrell 
John A. Ferrell 
Benj. K. Hays 
Benj. kh. Hays 
Benj. K. Hays 


Sec.-Treas. 


Benj. K. Hays 
Benj. K. Hays 
Benj. K. Hays 


R. L. Payne, Jr... 


R. L. Payne, - 
C.M. Van Poole 


C. M. Van Poole 
C.M. Van Poole 
C.M. Van Poole 
C.M. Van Poole 
M. P. Perry 

M. P. Perry 

M. P. Perry 

M. P. Perry 
M. P. Perry. . 


M. P. Perry. 


G T. Sikes. 


G. T. Sikes 


G. T. Sikes 


G. T. Sikes 


G. T. Sikes 
G. T. Sikes 
G. T. Sikes 


H. MeK. Tucker... 
H. Mek. Tucker 


H. Mek. Tucker 
H. D. Walker 


H. D. Walker 
H. D. Walker 


H. D. Walker 


H. D. Walker 


H. Walker 
W.-M. Jones 
W. M. Jones 
W.-M. Jones. 


Acting Sec.-Treas 


L. MeBrayer 
L. B. McBrayer 
L. B. McBrayer 
Sec.-Treas. 
. MeBrayer.. 
. McBrayer 


McBrayer 
. MeBrayer 


. MeBrayer 
McBrayer 
McBrayer 

. MeBrayer 
McBrayer 


Honorary 
Members 
Honorary 


| Fellows* 
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HISTORY OF THE MEDICAL S80C IETY OF THE sT ATE OF NORTH CAROLINA FROM 1849 TO Was ~Continued 
lez | 
3 | | £ 
Date Place of Meeting He President President-Elect | Vice Presidents Sec.-Treas | 43 BE 
s 
| 38 
7 1931 714 | J.G. Murphy_- M L. "Stevens Julian, Gremabero | 
| J.W. Davis, Statesville. ..... L. B. McBrayer 1,600 10 
79 1932 Winston-Salem...... 740 | M.L. Stevens....... Jno. B. Wright C. W. pee. Greensboro 
| W. Sawyer, Elisabeth City. ...| L. B. McBrayer. 1,559 10 
2003 | 714 | Jno. B. Wright. I. H. Manning J. "McCracken, Waynesville. L. B. MecBrayer 1,363 10 
81 1934 | Pinehurst............ 728 | I. H.Manning...... P. P. McCain ..... W.G. Suiter, jn | 
| Felts, I urham..... L. B. McBrayer.. 1,563 10 
82 1935 | Pinehurst. 706 | P. P. MeCain.___. Paul H. Ringor............ H. D. Walker, Elisabet City... 
| J. F. McKay, Buie’s Creek 
| Allan, Charlotte. L. B. McBrayer 1,619 10 
83 1936 Asheville 583 | Paul H. Ringer...... C. F. Strosnider | K. Pepper, Winston-Salem 
E.S. Bulluck, Wilmington. L. B. MeBrayer 1,462 
84 1937 | Winston-Salem. 767 C.F. Strosnider_. Wingate M. Johnson C. A. Joodward, Wilson 
Jno. F. Brownsbe rger, Fletcher L. B. McBrayer 1,503 7 
85 1938 Pinehurst.... 802 Wingate M. Johnson. J. Buren Sidbury R. B. McKnight, Charlotte 
| J. F. Abel, Jaynesville T. W. M. Long 1,715 7 
$6 1939 Cruise to Bermuda. 319 | J. Buren Sidbury William Allan C. Williams, Plizabeth City 
M.D. Hill, Raleigh | Long 1, 605 
87 1940 Pinehurst. 835 | William Allan_- Hubert B. Haywood IF, Webb Griffith, Asbeville | 
| Frank Smith. Coaarlotte T. W.M. Long. 1,661 7 
88 1941 Pineburst...... 755 | Hubert B. Haywood. F. Webb Griffith........... D. W. Holt, Greensboro T. W..M. Long (1) 
| T. C. Kerns, Durham... I. H. Manning. 7 
89 1942 Charlotte........... 710 | F. Webb Griffith... Donnel B. Cobb .......... Thos. Del. Sparrow, Charlotte 
| T. L. Carter, Gatesville. ......--- Roscoe D. McMillan 1,837 8 
90 1943  Raleigh.......... . 736 | Donnell B. Cobb.... James W. Vernon .| George 8. Coleman, Raleigh | 
Julian Moore, Asheville... Roscoe D. McMillan 1,919 8 
91 1944 | Pinehurst...... 760 | James W. Vernon... Paul F. Fred Cl Hubbard, North Wilkesboro 
George L. Carrington, Burlington..; Roscoe D. McMillan 1,982 
1945 | No meeting because | eed 
of O.D.T, restrictions ......) Paul F. Whitaker Oren Moore Wm. Smith, Goldsboro | 
| Zack D. Owens, Elizabeth City..| Roscoe D, McMillan 1,811 
‘92 1946 | Pineburst. | Wm. .H. Smith, Goldsborot | 
| kD. Owens, Elizabeth City._| Roscoe D. McMillan 1,939 6 
3 «1947 “Virginia Beach, Va 444. | Wm. M. Coppridge.. Frank A. Sharpe G. E. Bell, Wilso 
J.B. Bullitt, hapel Hill Roscoe D. McMillan 2,191 7 
94 «(1948 Pineburst 920 | Frank A Sharpe James F. Robertson V. K. Hart, C harlotte 
| J. G. Raby, Tarboro Roscoe D. 2,298 
95 «1949 | Pinehurst 998 | James F. Robertson G. Westbrook Murphy | Joseph J. Combs, Raleigh 
Joseph A. Elliott, Charlotte Roscoe D. MeMilian 2,318 5 
tDied during his term of office; succeeded by EJW ood, ent view + president tDied during ¢ term of office. (1) Died during term of office; succeeded by I. H. Manning 
2) Died during term of office; succeeded by James F. Robertson, president-elect 
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COUNTY 1931 | 1932 


Jackson-8wain 
Johnston. .... 
Jones 

Lee 

Lenoir. 
Lincoln 
Macon-C lay. 
Madison. 

Martino 11 
Martin-Wash ington- 1 yrrell 
Me Dowell. 
Mecklenburg 

Mitchell 12 
Mitchell-Avery 13 
Mitcheli-Watauga 14 
Mitchell-Yancey 
Montgomery 15 

Moore 

Nash 16 

New Hanover 
Northampton 

Onslow 

Orange 17 

Parlico. 
Pasauotank-Camden-Curri- 
tuck-Dare 

‘amden-Dare 8 
Pender... 

Perquimans 18. 
Person 

Polk 

Randolph 

Ruchmond 

Robeson 

Rockingham 
Rowan-Davie 
Rutherford 


Stanly-Montgomery 
Stokes 

Surry 19 
Surry-Yadkin- 
Swain 10 
lransyivania 


atauga- Ashe 
ayne 

ilkes 2 
Ww, ilkes- ‘Alleghan any 
Wilson 
Yadkin 19 
Vanery 


Totals 1,363 


(1) See Iredell-Alexander, (2) See 


Wilkes- Alleghany, 


STATUS OF 


STATUS OF MEMBERSHIP BY COUNTIES 


1937 1938 1939 


715 1,605 |1,661 


(3) See Watauga-Ashe 


SOCIETY MEMBE 


1940 


RSHIP 
Continued 


1942 


1 837 


1,694 


and Ashe 


Watauga. 


1,982 


1945 


1,811 


(4) 


See 


1946 


1,939 2. 


1947 


208 


Mitchell-Avery. 


(7) See Macon-Clay. (s) 
_ Mi artin-Washington-Tyrrell. 
Mi Vatauga 


(6) See Alamance-Caswell. 

Jackson-Swain. (11) See 
(13) See Avery and Mitchell. 

igecombe-Nash. (17) See 

and Martin-Washington-Tyrrell. 


uck Dare. 


and Pasquotank Camden--Curri 
10) See 


(5) See Pasquctank-Camden Dare 
See Rowan Davie. 


See Pasquotank-Camden-Currituck-Dare, (9) 
(12) See Mitchell Avery, Mitchell-Watauga, and Mitchell-Yancey 
and Ashe Watauga. (15) See Stanly-Montgomery. (16) See 
Perquimans. (19) See Surrv-Yadkin, (20) See Washington Tyrrell 
Watauga Ashe, and Ashe Watauga, (22) See. Ashe Watauga 


(21) (Mite hell-Ws 


ROSTER OF MEMBERS NORTH CAROLINA STATE BOARD OF HEALTH 
FROM ORGANIZATION IN 1877 TO 1949 


Name 

S. S. Satchwell, M.D., President 
Thomas F. Wood, MD., Secretary 
Joseph Graham, M.D. ; 

Charles Duffy, Jr., M.D... 

Peter E. Hines, M.D. 

George A. Foote, M.D................. 

S. S. Satchwell, M.D., President 
Thomas F. Wood, M.D., Secretary..... 
Charles J. O’Hagan, M.D., President 
George A. Foote, M.D. 

Marcellus Whitehead, M.D. 
R. L. Payne, M.D......... 

H. G. Woodfin, M.D. 

A. R. Ledeux, Chemist 
William Cain, Civil Engineer 
R. L. Payne, 


M. Whitehead, M.D., President 


Addres 88 
ky Point. 


ilmington 

. Charlotte 
...|New Bern 

.. Raleigh... 


Warrenton... 


-/Rocky Point 
Wilmington 


Greenville 


.. Warrenton 


Salisbury... 
Lexington 


.. Franklin 
_Chapel Hill 
.. Charlotte 


Lexington 
Salisbury 


Appointed Bu 


Society 


Society 


Society 
Society 
Society 
Society 
Society 
Society 
Society 
Society 
Society 
Society 


State Society 
State Society 


Term 


..| 1877 
| 1877 
..| 1877 


to 
to 
to 
to 
to 
to 
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1878 
1878 
....| 1877 1878 
‘State 1878 to 1884 
/State 1878 to 1882 
1878 to 1882 
.|State | 1878 to 1880 
Z. B. Vance 11878 to 1880 
: Z. B. Vance {1878 to 1880 
1881 to 1887 
11881 to 1884 
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Egle, M.D......... 
William Cain, Civil Engineer 
W. G. Simmons, Chemist 
J. W. Jones, M.D., President 
John MeDonald, M.D... .... 
S. H. Lyle, M.D....... 
W. G. Simmons, 
ag Winslow, 
H. Lewis, M.D. 
Thomas F. Wood, MD., 
William D. Hilliard, M.D........... 
— Winslow, Civil Engineer 
W. G. Simmons, Chemist ; 
R. H. Lewis, M.D., Secretary 
H. T. Bahnson, MD., President 
. G. Simmons, Chemist 
J. L. Ludlow, Civil Engineer 
J. H. Tucker, M.D. ee 
F. P. Venable, Ph.D., Chemist 
J. L. Ludlow, Civil Engineer 
J. A. Hodges, M.D........ : 
J. M. Baker, M.D... 
J. H. Tucker, M.D..... 
F. P. Venable, Ph.D., Chemist... 
J. L. Ludlow, Civil Engineer 
Thomas F. Wood, M.D.. Secretarv+ 
George G. Thomas, 
S. Westray Battle. M.D......... 
W. H. Harrell, M.D... : 
John Whitehead, M.D. 
H. G. Lueas : 
P. Venable, Chemist 
Tobn C. Chase. Civil Engineer 
R. H. Lewis, M.D., Secretary 
W. P. Beall, M.D......... 
W. J. Lumsden, M.D. 
John Whitehead. M.D. 
W. H. Harrell. M.D. 
P: Beall, M.D......... 
R. H. Lewis. M.D.. Secretary 
F. P. Venable, Ph.D., Chemist 
John C. Chase, Civil Engineer 
Charles J. O’Hagan. M.D 
John TD. Spicer, M.D. 
J. T.. Nicholson. M.D. 
R. H. Lewis, M.D., Secretary 
A. W. Shaffer. Civil Engineer 
Charles J. O’Hagan. M.D. 
J. L. Nicholson, M.D. ........ 
Albert Anderson, M.D. 
George G. Thomas, M.D., President 
S. Westray Battle. M.D. 
H. W. Lewis, M.D. 
H. H. Dodson. M.D. 
R. H. Lewis, M.D., Secretary 
W. P. Ivey. M.D. 
George G. Thomas. 
Francis Duffy, M.D. 
J. L. Ludlow. Civil Engineer 
S. Westray Battle, M.D. 
H. W. Lewis. M.D. 
W. H. Whitehead. M.D. 
J. Nicholson. M.D 
J. Ludlow, Civil Engineer 
J. Howell Way, M.D. 
W. O. Snencer, M.D. 
George G. Thomas, M.D.. President 
Thomas FE. Anderson, M.D. 
R. H. Lewis, M.D. 
FE. C. Register, M.D. 
David T. Tayloe, M.D. 


t Died in 1892, leaving 


Chemist 
Civil Engineer. 


M.D., President 


‘Sect ret tary 


M.D., President 


a five year une 


--|Wake Forest..... 

..|Wake Forest 
-|Washington.... 


Franklin........ 


Forest 
..|Raleigh 


Raleigh 


.|Henderson........ 


Raleigh.. 


--|Winston.......... 


Raleigh 


Wake Forest 


Henderson 


...-|Winston..... 

....| Henderson ....... 
{Chapel Hill....... 
-|Winston 


Fayetteville. 
..JTarboro 


Chapel Hill........ 


....|Winston 
.|Wilmington 


Wilmington 


Asheville 


Williamston 


Salisburv.. ..... 
White Hall... 


..-|Chapel Hill 
.|Wilmington 


.. Greensboro 


Raleigh 


Elizabeth City 


Salisbury... 
Williamston 


JGreensboro 


Raleigh 
Chapel Hill... 
Wilmington... 


Greenville 


Goldsboro 
Richlands 
Raleigh 


.JRaleigh 
JGreenville 
Richlands 


Wilson 
Wilmineton 


_JAsheville 


Jackson 


Raleigh 


_JLenoir 


Wilmington 


_[New Bern 


Winston 


_JAsheville 


Tackson 
Rocky Mount 


|Richlands 
..| Winston 


Waynesv ile. 
Winston 
Wilmington 
Statesville 
Raleigh 


\Charlotte. 


xpired 


Washington 


term, which was 


Wilmington.......... 
.|Raleigh 
-|Wake Forest......... 


Gov. 


Appoin ted | by 
Jarvis 
Jarvis 
Jarvis 


Gov. T. J. 
Gov. T. J. 
State Society 


..|State Society 


_\Gov. A. M. 


.JGov. D. G. 
Gov. D. G. 


A. M. 


Gov. 


State Society 
State Society 


Gov. A. 


State Society 
State Society 


yov. A. M. 


Gov. A. M. 
Gov. D. G. 


{State Society 


.|Gov. 


State 


Gov. 


wi State Society 


State Society 


Society 


Gov. Elias Carr 
Gov. D. L. Russell 
Gov. D. L. Russell 
Sov. D. TL. Russell 
Gov. D. Russell 
jGov. D. Russell 
Gov. D. L. Russell 
.|Gov. D. L. Russell 
Gov. D. L. Russell 


“hal Elias Carr 
Gov. Elias 
Gov. Elias Carr 
Gov. Elias Carr 
./Gov. Elias Carr 


Gov. Elias Carr 
State Society 
State Society 
Gov. Elias Carr 
Gov. Elias Carr 
Gov. Elias Carr 


State Society 
State Society 
State Societv 
State Society 
Gov. 


{State Society 


R. 


State Society 
State Society 
State Societv 


State Society 


..|Gov. 


State Society 


i State Society 


filled by the 


Board 


T. J. Jarvis 
Gov. T. J. Jarvis 
T. J. Jarvis 
[State Board of Health 


Gov. A. M. 
M. Scales.... 
.JGov. A. M. Scales 


Scales 
Scales 
Scales 
Scales 
Fowle 
Fowle 
Fowle 


M. Holt 
M. Holt 
jJGov. T. M. Holt 


C. B. Aveock 
Gov. C. B. Aycock 
Gov. C. B. Aycock 
Sov. C. B. Aycock 
Gov. C. B. Aycock 


Gov. C. B. Avcock 
B. Glenn 
Gov. R. B. Glenn 


R. B. Glenn 
R. B. Glenn 


| 1887 


August, 


1949 


Term 


1881 
1881 
1881 
1883 
1883 
1883 
1883 
1884 
1884 
1885 
1885 


1885 
..| 1885 


1885 
1887 
1887 


1887 
1888 
1888 
1888 
1889 
1889 
1889 
1891 
1891 
1891 


| 1892 


1891 


State Board of Health 


State of Health. 


1892 
1893 
1893 
1893 
1898 
1893 
1894 
1895 
1895 
1895 


.| 1895 
1895 


1895 
1897 
1897 
1897 
1897 
1897 
1899 
1899 
1899 
1899 
1899 
1899 
1899 


J 1899 


1899 
1901 
1901 
1901 
1901 
1901 
1901 
1901 
1901 
1901 
1901 
1903 
1905 
1905 
1905 
1907 
1907 
1907 
1907 


to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 


to 


1883 
1883 
1883 
1889 
1889 
1885 
1885 
1886 
1886 
1887 
1891 
1891 
1887 
1887 
1888 
1888 
188) 
1891 
1891 
1891 
1893 
1892 
1893 
1893 
1898 
1892 
1897 
1895 
1895 
1895 
1895 
1895 
1895 
1895 
1897 
1897 
1897 
1897 
1897 
1897 
1897 
1899 
1899 
1X09 
1901 
1901 
1901 
1901 
1901 
1901 
1901 
1901 
1901 
1907 
1907 
1907 
1905 
1905 
1905 
1907 
1907 
1905 
1905 
1909 
1911 
1911 
1911 
1913 
19158 
1909 
191% 
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August, 1949 


~ Name 


James A. Burroughs, M.D. ries 


ROSTER OF 


STATE BOARD OF 


HEALTH 


Address 


Appointed by 


{Asheville 


. E. Ashcraft, M.D... 
L. Ludlow, Civil Engineer... 
J. Howell Way, M.D., President... 
Thomas E. Anderson, M.D... 


Charles O'H. Laughinghouse, 


inston-Salem... 

....| Waynesville... 

Winston-Salem... 
...| Statesville. 


ureenville 


state Society.... 
..{state Board of Heaith...... 
-.,aov. W. W. Kitchin 
---|aov. W. W. Kitchin........... 


--|State Society 


Raleigh 


Cyrus Thompson, M.D..... 
Fletcher R. Harris, M. D.. 
J. L. Ludlow, Civil Engineer. 


J. Howell Way, M.D., President... uae 


E. Register, M.D.!. 


( H. Laughinghouse, M.D. 


Fletcher R. Harris, M.D.* 


E. Waddell, CE... 
Thompson, M.D... 
R. H. Lewis, 
J. Howell Way, M.D., President. 
A. J. Crowell, M.D 
James P. Stowe, Ph.G... 
D. A. Stanton, M.D... 
Thomas E. Anderson, MD... 
Charles O’H. Laughinghouse, M.LD.S. 


R. H. Lewis, M.D.1. 


Jno. B. Wright, 


S. Rankin, M.D.4..... 
McDaniel, M.D... 


Thomas E. Anderson, M.D.®...................... 


L. E. 
James P. Stowe, Ph.G.®........ 

A. J. Crowell, M.D............... 


J. A. Goode, Ph.G... 

H. L. Large, M.D... 

H. G. Baity, C.E... pe: 
Grady G. Dixon, M.D.7..... 
Grady G. Dixon, M.D.7..... 
S. D. Craig, 


J. N. Johnson, D.D.S... 
Hubert B. Haywood, M.D... 
Jomes P. Stowe, Ph.G... 
Grady G. Dixon, M.D......... 
J. LaBruce Ward, M.D....... 
H. Lee Large, M.D... 

H. G. Baity, C.E... 

J. N. Johnson, D.D.S.. 


Hubert B. Haywood, 
James P. Stowe, Ph.G. Ste 


S. D. Craig, M.D... 

W. T. Rainey, a 
Grady G. Dixon, 
J. LaBruce Ward, M.D............ 
H. Lee Large, MD. 


1 Died leaving unexpired term. 


....| Jacksonville. 
....| Henderson 
...| Winston-Salem... 
...| Waynesville. 
....| Charlotte...... 
Statesville. 


Greenville.. 


....|denderson.... 
....|Charlotte... 
Asheville... 


state Society 
-|State Board of Health 


-|aov. T. W. Bickett... 

-IState Society... 

{State Society... 
[State Society 


uov. W. W. Kitchin.......... 


State Society. 
aov. Locke Craig 
Gov. Locke Craig... 


Gov. T. W. Bickett. 
Gov. C. Morrison 
State Society.... 

Gov. T. W. Bickett.. 


...| Waynesville.. 
...|Charlotte 
..-|Charlotte 
..JHigh Point... 
Statesville 


Greenville.. 


Raleigh... 


_|Charlotte.... 


Jackson....... 
|Asheville.... 
Statesville.. 
'Jackson....... 
‘Charlotte... 
'|Charlotte. 


...|Kinston.... 


--1Gov. O. Max Gardner 
--|State Board of Health... 


--{Gov. C. 
GOV. 
---|GOv. 


State Society.... 


Gov. A McLean... 


---|State Board of Health... 

.--|State Board of Health..... 

--|Gov. A. W. McLean 
State Society.... 


Gov. T. W. Bickett 
orrison 
State Board of Health 
Society... 


Society... 
Society. 


State Society... 
Gov. A. W. MeLean......... 


Gov. O. Max Gardnet........ 


High Poiat 
| Goxdsbore.... 


Chapel Hill... 
Ayden 


|Ayden....... 
'Winston- Salem... 
ayetteville 


.. Goldsboro 
|Raleigh........ 
.|Charlotte 


Ayden.......... 
Asheville... 


{Rocky Movnt... 
Chapel Hill... 
.-|Goldsboro... 


‘Raleigh 
‘Charlotte... 


..../Winston- Salem... 
. Fayetteville.... 
./ Ayden 
.. Asheville 


---|State Society 


--|GOv. 
--|Gov. 


Gov. 
--|Gov. 


JState Society.... 
..|State Society... 


.-Gov. J. C. B. Ehringhaus 
--|Gov. J. C. B. Ehringhaus 
-|Gov. J. C. B. Ehringhaus 


.{State Society 


Gov. J. C. B. Ehringhaus 
GOv. 


GOV. 
...JState Society. 
..JState Society ........ 
Society.... 
..|State Society... 


State Society 
State Society..... 


State Society.. 
Max Gardner 

O. Max Gardner 

O. Max Gardnet........ 

O. Max Gardnet........ 

O. Max Gardner....... 

Ex. Com. 


Gov. 


State Society... 


State Society 
Gov. J. C. B. Ehringhaus 
Clyde R. Hoey.......... 


Gov. Clyde R. Hoey 
Clyde R. Hoey 


“| 1939 to 


Gov. Clyde R. Hoey... 


1935 

1933 
1935 
1931 

1935 

1935 
1935 
1933 
1933 
1933 
1933 
1933 
1933 
1935 
1935 
1932 
1935 
1937 
1937 
1937 
1937 
1937 
1939 
1939 
1939 
1939 
1941 
1941 
1941 
1941 
1941 
1948 
1943 
1943 


6 Terin terminated on account of the reorganization of the 


2 Resigned to become member of General Assembly. 


3 Resigned to become Health Officer Vance County. 


4 Resigned. 


5 Resigned to become Secretary of State Board of Health, 


State Board of Health by General Assembly 
7 To fill vacancy caused by 
Parrott. 


resignation of Dr. 


J. M. 


5 
415 
..-| 1909 to 1913 
..11909 to 1913 
| 1911 to 1917 
1911 to 1917 
......11911 to 1917 
1915 to 1921 
Locke to 1923 
T. W. Bickett..............1917 to 1923 
1917 to 1923 
1917 to 1923 
1919 to 1923 
1919 to 1923 
ll, 1921 to 1923 
_ 1919 to 1925 
| 1923 to 1925 
-----| 1923 to 1929 
.-.--1 1923 to 1926 
.....11925 to 1931 
1925 to 1931 
High 1925 to 1931 
OXDOTO GOV. A. W. McLean.... 1926 to 1927 
11927 to 1929 
I | 1929 to 1935 
| 1929 to 
oo 1929 to 
1951 
John T. — to 
| 19381 to 
‘| 1932 to 
1933 to 
11933 to 
| 1935 to 
... | 1937 to 
POR ....| 1989 to 


Name Address 

&. Pordham, Jr., Greensboro 
W. T. Rainey, M.D... Be .| Fayetteville... 
Hubert B. Haywood, ‘Raleigh. 
J. N. Johnson, D.D.S........ 
James O. Nolan, M.D................- KANNADOIis.... 
J. LaBruce Ward, M.D................... 


‘Winston-Salem. 
|Fayetteville 


S. D. Craig, M. D., Pres... 


W. T. Rainey, M.D. 


Hubert B. Haywood, M.D. Raleigh 
James O. Nolan, M.D. ...| Kannapolis 
Paul Jones, D.D.S.° Farmville 
Jasper C, Jackson, Ph.G.!" Lumberton 
Grady G. Dixon, M.D., Pres. .... Ayden : 
H. Lee Large, M.D. us Rocky Mount 
J. LaBruce Ward, M.D. ..... Asheville 
Hubert B. Haywood, M.D. ... Raleigh 
James B. Hunt .. Lucama 

C. Current, D.D.S.. Gastonia 
Sohn R. Bender, M.D. . Winston-Salem 
Benjamin J. Lawrence, M.D. Raleigh 


8 To fill vacancy caused by the death of James P. 


Stowe, Ph.G. 


9 To fill vacancy caused by resignation of J. N. Johnson, 
D.D.S. 


ROSTER OF MEMBERS OF THE VARIOUS 
BOARDS OF MEDICAL EXAMINERS OF 
THE STATE OF NORTH CAROLINA 


FIRST BOARD 
James H. Dickson, Wilmington.................... 1859-1866 
Charles E. Johnson, Raleigh......................-..- 1859-1866 
Caleb Winslow, Hertford................ ..1859-1866 
Otis F. Manson, Townsville...... ..1859-1866 
William H. McKee, Raleigh................ ..1859-1866 


J. 


Christopher Happoldt, Morganton................ 1859-1866 R 
J. Graham Tull, New Bern.................-.:..:0-:-++ 1859-1866 : 
Samuel T. Iredell, Secretary.................. ...1859-1866 


SECOND BOARD 


E. Burke Haywood, Raleigh ....1866-1872 
R. H. Winborne, 1866-1872 
S. S. Satchwell, Rocky Point........................1866-1872 
J. J. Summerell, ee 1866-1872 
R. B. Haywood, Raleigh... 
M. Whitehead, Salisbury. ...1866-1872 


1866-1872 
...1866-1872 
1867-1872 


J. F. Shaffner, Salem 
William Little, Secretary........ 
Thomas F. Wood, Secretary, Wilmington... 


Ric 
Wi 


NORTH CAROLINA MEDICAL 


William R. Wood, Scotland Neck 
Augustus W. Knox, Raleigh 
Francis Duffy, New Bern , 
Patrick L.. Murphy, Morganton. 
Willis Alston, Littleton 


W. 


George W. Purefoy, 
George G. Thomas, Wilmington 
Robert S. Young, Concord 

\william H. Whitehead, 
George W. 


Julian M. Baker, Tarboro 
J. M. Hays, 


Kemp P. Battle, Jr., Raleigh5.. 
Thomas S. Burbank, Wilmington! 


JOURNAL August, 1949 


Term 


to 1943 


Appointed by 
Gov. Clyde R. Hoey........ 1939 


siessseeotgae Gov. Clyde R. Hoey........... 1940 to 1943 
..|State Society................. 1941 to 1945 
. State Society. 1941 to 1945 

..... Gov. J. Melville Broughton 1941 to i945 
..../Gov. J. Melville Broughton 1941 to 1945 
. Gov. J. Melville Broughton | 1941 to 1945 
.. State Society. 1945 to 1947 
.. State Society.. 1943 to 1947 
..|Gov. J. Melville Broughton | 1943 to 1947 
\Gov. J. Melville Broughton | 1948 to 1947 
State Society 1945 to 1949 
State Society 1945 to 1949 
nl R. Gregg Cherry 1945 to 1949 
Gov. R. Gregg Cherry 1945 to 1949 
iGov. R. Gregg Cherry 19416 to 1949 
Gov. R. Gregg Cherry 1945 to 1947 
State Society 1947 to 1951 
Gov, R. Gregg Cherry 1947 to 1951 
State Society 1947 to 1951 
Gov. W. Kerr Scott 1949 to 1953 
Gov. W. Kerr Scott 1949 to 1953 
Gov. W. Kerr Scott 1949 to 1953 
State Society 1949 to 1953 
State Society 1949 to 1953 


10 To fill vacancy caused by resignation of Larry I. Moore, 
Jr. 


FIFTH BOARD 


1884-1890 
1884-1890 

.... 1884-1890 
.... 1884-1890 
..... 1884-1890 
1884-1890 
Wilmington 1884-1890 


A. Reagan, Weaverville 
J. H. Bellamy, Secretary, 


SIXTH AND SEVENTH BOARDS3 


L. Payne, Jr., 1890-1892 
1890-1892 
1890-1894 
1890-1894 
1890-1896 

... 1890-1896 

1890-1896 

1892-1898 

1892-1898 

1894-1897 

1897-1900 
1894-1898 
186-1898 
1898-1900 


Lexington - 
Asheville... 


Roc ky Mount...... 
Long, Graham. 
J. Picot, Secretary, Littleton 


Asheville 


. B. Weaver, Secretary, 
Gree nsboro*. 


‘hard H. Whitehead, 


Chapel Hill+ 
lliam H. H. Cobb, 


Goldsboro® 


THIRD BOARD 


Charles J. O’Hagan, Greenville .... 
W. A. B. Norcom, Edenton.. 
C. Tate Murphy, Clinton 
George A. Foote, Warrenton....... ra 
Charles Duffy, Jr., Secretary, New Bern.... 
FOURTH BOARD 
Peter E. Hines, Raleigh........ 
Thomas D. Haigh, Fayetteville 
George L. Kirby, Goldsboro 
Thomas F. Wood, Wilmington........ 
Joseph Graham, Charlotte... 
Robert I. Hicks, Williamston! 
Richard H. Lewis, Raleigh?.... 
Henry T. Bahnson, Secretary, ‘Salem. 


1 Resigned before expiration of term. 
2 Elected for unexpired term of Dr. Hicks. 


1872-1878 


1872-1878 
1872-1878 
1872-1878 


...1872-1878 


1872-1878 
1872-1878 


....1878-1884 
1878-1884 


1878-1884 
1878-1884 


.....1878-1884 
......1878-1880 

...1880-1884 
.1878-1884 


1898-1902 
... 1896-1902 
1896-1902 
1898-1902 
....--1898-1902 
... 1900-1902 


J. Howell Way, Secretary, Waynesville?. 
David T. Tayloe, Washington ae 

Thomas E. Anderson, Sec., Statesville 
Albert Anderson, Wilson®..... 

Edward C. Register, Charlotte’. 
Thomas S. McMullan, Hertford®........ 
John C. 1900-1902 


3In 1890 the Medical Society of the State of North 
Carolina adopted the plan of electing members of the Board 
in such a manner that the terms would expire at different 
intervals of two years, This practice was followed for twelve 
years, or until 1902, when the plan was abandoned; an 
equivalent of two terms of six years each. It is evident that 
the Society arranged to abandon the policy as early as 1898, 
as two members were elected for short terms. and two years 
later two other members were elected for still shorter terms. 
It is therefore impossible to separate the sixth and seventh 
Boards, since the membership was overlapping. 

4 Died before the expiration of his term. 

5 Elected to serve unexpired term of Dr. Hays 
§ Elected to serve the unexpired term of Dr. Burbank. 
7 Elected to serve the unexpired term of Dr. Whitehead 
8 Elected for short term expiring in 1902. 


August, 1949 


EIGHTH BOARD 


A. A. Kent, Lenoir... 
Charles O’H. Laughinghouse, Greenville 
M. H. Fletcher, Asheville 

James M. Parrott, Kinston 

J. T. J. Battle, Greensboro aoe 
Frank H. Russell, Wilmington 
George W. Pressly, Secretary, Charlotte! 
G. T. Sikes, Secretary, Grissom?............. 


NINTH BOARD 


Lewis B. McBrayer, Asheville 
John C. Rodman, Washington 
William W. McKenzie, Salisbury 
Henry H. Dodson, Greensboro 
Bynum, Winston-Salem.... 
. L. Nicholson, Richlands.. ae 
Bur) K. Hays, Secretary, Oxford 


TENTH BOARD 


Isaac M. Taylor, Morganton 

John Q. Myers, Charlotte ......... 
Jacob F. Highsmith, Fayetteville ; 
Martin L. Stevens, Asheville...... Seer 
Charles T. Harper, Wilmington?.... 
Edwin G. Moore, Elm City!° 

John G. Blount, Washington!!.. 


Hubert A. Royster, Secretary, Raleigh. 


ELEVENTH BOARD 
Lester 
William P. Holt, Duke 
J. Gerald Murphy, Wilmington 
Lucius N. Glenn, Gastonia 
Clarence A. Shore, Raleigh. 
William M. Jones, Greensboro. 
Kemp P. B. Bonner, Sec., Morehead City 


TWELFTH BOARD 


Paul H. Ringer, Asheville........ 
W. Houston Moore, Wilmington 

T. W. M. Long, Roanoke Rapids 
W. W. Dawson, Grifton! 

J. K. Pepper, Winston-Salem 

Foy Roberson, Durham.... 


John W. McConnell, Secretary, Davidson... 


David T. Tayloe, Jr., Washington!? 


THIRTEENTH BOARD 


Ben F. Royal, Morehead City 
Benj. J. Lawrence, Secretary, 
F. Webb Griffith, Asheville cu 
Hamilton W. McKay, Charlotte. 
W. Vernon, Morganton 

. H. Smith, Goldsboro 
K. G. Averitt, Cedar Creek‘. 
Roscoe D. McMillan, Red Springs!3 


FOURTEENTH BOARD 


Karl B. Pace, Greenville 
William M. Coppridge, Durham 
Frank A. Sharpe, Greensboro 
Lewis W. Elias, Asheville... 

J. Street Brewer, Roseboro............ 
W. D. James, Secretary, Hamlet 
L. A. Crowell, Jr., Lincolnton 
John LaBruce Ward, Asheville! 


9 Elected to serve the unexpired term of Dr. 


Raleigh. 


10 Elected to serve the unexpired term of Dr. 


MOORE 


....--1920-1926 
...--1920-1926 

..1920-1926 


1902-1908 
1902-1908 
1902-1908 


1902-1908 


1902-1908 


1902-1906 
....1906-1908 


...1908-1914 


1908-1914 
1908-1914 
1908-1914 
1908-1914 


1908-1914 


1908-1914 


1914. 1920 


1914-1920 


1814-1920 
1914-1920 


.....-1915-1920 
.....1914-1920 
...1914--920 


1920-1926 


1920-1926 
1920-1926 
1920-1926 


..1926-1932 


1926-1932 


...1926-1932 


1926-1950 


....1926-1932 
...1926-1932 


1926-1932 
1930-1932 


1932-1938 
1932-1938 
1932-1938 


....1932-1938 
....1932-1938 
1932-1938 
....1932-1936 
..1936-1938 


1938-1944 


1938-1944 
1938-1944 
1938-1943 


1938-1944 
1938-1944 
1938-1944 


1943-1944 


Pressly. 
Harper 


11 Died a few months before the expiration of his term; 
such a short time that the vacancy was not filled. 


12 Elected to serve unexpired term of Dr. W. 
13 Elected to serve unexpired term of Dr. 


W. Dawson. 


Averitt. 


14 Elected to serve unexpired term of Dr. Elias. 


COUNTY MEDAL 


FIFTEENTH BOARD 
C. W. Armstrong, Salisbury... 
M. D. Bonner, Jamestown 
T. Leslie Lee, Kinston................... 
Roy B. McKnight, Charlotte. 
Paul G. Parker, Erwin 
M. A. Pittman, Wilson 
Ivan M. Procter, Secretary, 


1944-1950 
1944-1950 
....1944-1950 
...1944-1950 
1944-1950 
1944-1950 


‘Raleigh 1944-1950 


MOORE COUNTY MEDICAL SOCIETY MEDAL 


In 1927 the Moore County Medical Society estab- 
lished a fund, the interest from which is used to 
pay for a medal to be given for the best paper 
read at the State Society meeting each year. No 
one is eligible to receive this medal except Fellows 
of the Medical Society of the State of North Caro- 
lina in good standing; no invited guest is allowed 
to compete. 

Each Section Chairman selects a committee of 
three te decide on the best paper written in their 
section. The winning papers are then turned over 
to the State Committee, who select the one to re- 
ceive the medal. The following Fellows have been 
awarded this medal: 


1928—-Paul Pressly McCain, M.D Sanatorium 
“The Diagnosis and Significance of Juvenile 
Tuberculosis” 
(From Section on Pediatrics) 


“The Treatment of Uremia” 

(From Section on Chemistry, Materia Medica 
and Therapeutics) 


C. T. Smith, M.D., and W. Bernard 
Kinlaw, M.D ...Rocky Mount 

“The Clinical Consideration of Anaemia of 
Pregnancy and of Puerperium” 

(From Section on Practice of Medicine) 


“Practical Value of Perimetry in Intracra- 
nial Conditions; Case Reports” (tumors, 
vascular disease, toxemia, syphilis and 
trauma) 

(From Section on Eye, Ear, Nose and Throat) 


1982—Charles I. Allen, M.D....................... .Wadesboro 
“An Improved Splint for Treating Fractures 
of the Lower Extremity Showing Reduc- 
tion and Skeletal Distraction Attachments” 
(From Section on Surgery) 


1933—H. L. Sloan, M.D. : Charlotte 

“Some General Remarks about Cataract Sur- 
gery, With Report of 100 Consecutive Un- 
complicated Cataract Operations” 

(From Section on Ophthalmology and Oto- 
laryngology) 

J. R. Adams, M.D... 

“Hypo-glycaemia in Children” 

(From Section on Pediatrics) 


1934—Fred E. Motley, M.D. Charlotte 
“Complications of Mastoiditis with Special 
Reference to Septicemia” 
(From Section on Ophthalmology and Oto- 
laryngology) 
1935—Arthur H. London, M.D. ..Durham 
“The Composition of an Average Pediatrics 


Practice” 
(From Section on Pediatrics) 


1929. Fairmont 


1930— 


1931 


...Charlotte 


NORTH CAROLIN 


“Etiological and Therapeutic Aspects of Bron- 
chiectasis with Clinical Observations on 
Bronchial Lavage by the Stitt Method” 
(From Section on Ophthalmology and Oto- 
laryngology) 


1937--No award made. 


1938—O. Hunter Jones, M.D....................----- Charlotte 
“Pelvic Architecture and Classification with 
its Practical Application” 

(From Section on Gynecology and Obstetrics) 
1939—Donnell B, Cobb, M.D. Goldsboro 
“Vaginal Ureterolithotomy” 
(From Section on Surgery) 
1940—C, R. Monroe, M.D., C. D. Thomas, 

C. L. Gray, M.D 
“Thoracoplasty and Apicolysis” 
(From Section on Surgery) 
1941—Walter R. Johnson, M.D. 
“Is Diverticulitis of the 
Disease?” 
(From Section on Practice of Medicine) 


M.D., and 
Pinehurst 


Asheville 
Colon a Surgical 


A MEDICAL 


JOURNAL August, 1949 
1942—E. P., 
“Castration 
Gland” 
(From Section on Surgery) 
1943—No award made, 
1944—D, F. Milam, M.D. Chapel Hill 
“Vitamin C Content of Some North Carolina 
Cooked Foods” 
(From Section on Public 
Education) 
1945—No Meeting. 
1946—E. C. Hamblen, MD. Durham 
“Some Aspects of Sex Endocrinology in Gen- 
eral Practice” 
(From Section on General Practice of 
Medicine and Surgery) 
1947—W. L. Thomas, M.D. 
“Some psychosomatic 
cology” 

(From Section on Gynecology and Obstetrics) 
1918—Felda Hightower, M.D. Winston-Salem 
“The Control of Electrolyte and Water 

Balance in Surgical Patients” 
(From Section on Surgery) 


Alyea, M.D. 
for Carcinoma of 


Durham 


the Prostate 


Health and 


Durham 
Problems in Gyne- 


EXECUTIVE COMMITTEE MEETINGS 


SUNDAY AFTERNOON SESSION 
May 8, 1949 
The Executive Committee of the Medical Society 
of the State of North Carolina held a regular meet- 
ing at the Hotel Carolina, Pinehurst, on Sunday, 
May 8, 1949, at 3 p.m. President Robertson presided. 


The following were present: 
Officers: 
Dr, James F. Robertson, President 
*. G. Westbrook Murphy, President-Elect 
, Joseph J. Combs, First Vice President 
», Joseph A, Elliott, Second Vice President 
Roscoe D, McMillan, Secretary-Treasurer 
Mr. James T. Barnes, Executive Secretary 
Councilors: 
Dr, Zack D, Owens, First District* 
. Donald B. Koonce, Third District 
», Newsom P. Battle, Fourth District 
» John N. Robertson, Fifth District 
. Millard D. Hill, Sixth District 
* Elias S. Faison, Seventh District 
James H. McNeill, Eighth District 
* Irving E. Shafer, Ninth District 
», William A. Sams, Tenth District 
Non-voting: 
Dr. J. W. Roy Norton, State Health Officer 
Mr. E. T. McKeithen, North Carolina Hospital 
Association 
Mr. E. B, Crawford, executive vice president, Hos- 
pital Saving Association 
Mr. John H. Anderson, attorney, Medical Society 
of the State of North Carolina 
And invited guests. 
Secretary McMillan, after calling the roll, declared 
a quorum present. 
Present at evening session, 
i A motion to dispense with the reading of the 
minutes of the last meeting was seconded and 
carried. 
President Robertson: We shall have a report from 
our aitorneys, Messrs. Smith, Leach, & Anderson, 
on the Prepayment Medical Service Plan. 


Mr. sohn H, Anderson (Smith, Leach, & Anderson, 
Raleign): President Robertson, I have here a letter 
directed to you as president to the effect that we 
have thoroughly considered and investigated the 
question as to whether or not there are any legal 
restrictions or impediments to the Society’s approv- 
ing the Prepayment Medical Service Plan as recom- 
mended by the Committee of the Society, which the 
Hospital Saving Association of North Carolina pro- 
poses to write. After stating in the letter what the 
plan generally proposes to do and referring to it as 
incorporating a schedule of professional fees as ap- 
proved by the Society and a proposed contract to be 
entered into between the Hospital Saving Associa- 
tion and individual participating physicians and 
either a certificate or policy, incorporating this plan, 
which the Hospital Saving Association proposes to 
issue to the various subscribers whom it accepts, we 
went on to say that in our opinion there is no legal 
restriction or prohibition against the Society’s giving 
its full approval to the proposed plan and recom- 
mending that each physician in North Carolina par- 
ticipate in and support such a plan with Hospital 
Saving Association, Ine. 

It is our understanding that it is not the desire 
and intention of the Society to do anything which 
would in any way abridge or prejudice the individual 
rights of any member of this Society or of any other 
physician in North Carolina to decline to enter into 
this plan with Hospital Saving or with any other 
association or to make whatever agreement or con- 
tract the individual physician desires of his own 
volition to make with any group as to terms, period 
of time covered by the contract, or any other matter. 
I understand that, whatever official action this So- 
ciety may take, the individual is to be left entirely 
free and that there would be no intimidation, co- 
ercion, or official action on the part of the officials 
of the State Society to enforce any such plan or on 
the part of any county or local society to do those 
things, Such coercive tactics, of course, would be de- 
plored by any of you. We predicate this opinion upon 
the assumption that no such action is intended by 
this Society or anybody connected with the plan and, 
that being the case, we see no real legal restrictions 
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upon your going into a plan which appears to be in 
the interest of the public and a fine forward step for 
making available to the citizens of the state, par- 
ticularly those in the low-income groups, more and 
better professional service. 

The question, then, becomes one of drafting a 
resolution in such form and scope as you gentlemen 
would desire to have adopted by the Executive Com- 
mittee, with a recommendation that a similar reso- 
lution be adopted by the House of Delegates. 

President Robertson: We have had numerous re- 
quests from other companies, asking us to give them 
official approval to sell this package program. We 
understand that anybody can come along and sell 
insurance, and we can show them the rates and shall 
be glad to have them do it. But, so far as giving 
them official approval is concerned, I should like to 
know what our position should be in that respect. 

Mr. Anderson: At the present time there es only 
one definite proposal before the Society—that of 
the Hospital Saving Association. No other definite 
proposition of that character has been presented to 
the Society, which would therefore be left free to 
take such action regarding any proposal as it deems 
best. Of course, it is not your intention by any reso- 
lution to indicate that your action in approving a 
plan is to be construed as disapproving any other 
plan. 

On the other hand, you could, if you wish, have 
a general provision in the resolution which would 
say that it is recommended that the physician enter 
into the plan with Hospital Saving Association and 
such other qualified associations or companies as 
may hereafter propose to write such a plan, subject 
to the right of the individual physicians to enter 
into whatever contract they wish to make, on their 
individual account, with any association or company. 

I think that this whole matter of antitrust-law 
activities is unfortunate when you are trying to 
work out something for the benefit of everybody. 
It is unfortunate that you have to consider possible 
legal restrictions on your actions, We have gone into 
it from the standpoint of not having any action you 
take misconstrued or misinterpreted by anybody who 
would for one reason or another seek even the slight- 
est excuse for filing a legal proceeding against the 
Society. 

President Robertson: We want everybody to dis- 
cuss this and give us their thoughts on it, because 
it is important. Mr. Anderson is here and can clarify 
any doubtful questions for us, and I have asked Mr. 
Crawford to be here so he can give us any technical 
points about the insurance part of it that we need. 

We now refer to the basis for determining full 
coverage, whether income or what. 

Dr V. K. Hart (Chairman, Committee on Prepay- 
ment Hospital and Medical Service Voluntary In- 
surance): It is now on the income basis, but it is 
to come up this afternoon for discussion because 
some of the men want it on a ward-bed basis. 

Mr. E. B. Crawford (Executive Vice President, 
Hospital Saving Association, Inc.): I think the ceri- 
terion is whether the income limits more nearly 
equal your accommodations, In an industrial area 
there is no such problem as there woud be in North 
Carolina, because you have probably 60 per cent of 
your people in the income limits and 56 per cent 
ward beds. 

Dr. Hart: Mr. Chairman, I think it is only fair to 
present the contrary opinion. I represent the com- 
mittee. In the beginning the committee was over- 
whelmingly in favor of the income limit. I have here 
a personal letter from Dr. Howard H. Bradshaw in 
which he states he believes this coverage should be 
limited to ward patients. Dr. R. A. White said he 


could not be here and wrote me a letter making a 
I thought I would 


statement to the same effect. 
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present this other side of the question, because it 
is not unanimous. 

I think it would be pertinent if Mr. 
would comment further on this. 

Mr. Crawford: I do think there is an unusual sit- 
uation in this state, because we have fewer ward 
beds than there are people who are going to be cov- 
ered under the income limit. From a practical stand- 
point I believe you could do one or the other, but 
I do not believe you could do both. 

Another problem is the burden that will be put 
upon the hospitals if you insist upon ward accommo- 
dation as the criterion. I do not think that in this 
particular state you can mix the two. I do not think 
the Insurance Department would approve it that 
way. 

Dr. Hart: Simply to bring out all sides of the 
question, wasn’t it brought out that three plans in 
the United States have both criteria? 

Mr. Crawford: That was ward and semi-private 
both. I think you will find in those areas the number 
of people covered was less than the accommodations 
available, so there was no problem. 

The President: Dr. Westbrook Murphy, have you 
anything to say on this? 

President-Elect Murphy: I think in all these things 
we have to be guided by the experience of the plans 
that have been operating in other states, I under- 
stand that most of the plans in other states are on 
the income basis. I think we would be bold indeed 
to try to chart a new course, and I think if the other 
plans are operating on that basis we should adopt 
that, also, 

Dr. Hart: I should like to ask a question, to get 
this clearly before us. Mr. Crawford says this can 
not be written on both income and ward basis, My 
query is, why not? 

Mr. Crawford: We have a former chief examiner 
of the Insurance Department in our office now as 
office manager. It is his belief that unless there are 
about the same number of ward beds available as 
there are peorle covered under it, you would be dis- 
criminating. Unless the ward beds are equal in num- 
ber to, or more than, the people you are covering 
under the policy, then you are getting into discrim- 
ination. 

Dr. Murphy: If you included the semi-private beds, 
would that be an adequate number? 

Mr. Crawford: The semi-private beds are about 
18 or 20 per cent. The semi-private and the ward 
together would certainly make it more nearly equal. 

Dr. Battle: It would be a little over 70 per cent. 

Mr. Crawford: Yes, sir, probably so. 

Dr. William A. Sams (Councilor, Tenth District): 
I wish to move, sir, that this Executive Committee 
recommend to the House of Delegates the adoption 
of this report, including the income basis and the 
limitation to ward and semi-private room service. 

Dr. Millard D. Hill (Councilor, Sixth District): 
I second the motion. 

The question was put and the motion was 
carried unanimously, the following resolution being 
adopted for recommendation to the House of Dele- 
gates: 

“RESOLVED that the Executive Committee of 
the Medical Society of the State of North Carolina 
recommend to the House of Delegates thereof adop- 
tion of the report of the Committee on Prepayment 
Hospital and Medical Service Voluntary Insurance, 
with the provision that the income of the policy- 
holder and the type of hospital accommodation 
selected by him shall be the deciding factors as to 
whether or not full protection is given.” 

Dr. Hart: Mr. President, if I may cgymment to 
make it perfectly clear, if a ward bed or semi-private 
room is not available for an emergency, or if the 
condition of the patient is such as to make a private 
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room essential, we do not feel the patient should be 
penalized, but that the ward-service rate should 
prevail. 

Dr. Paul F. Whitaker (Member, Prepayment Med- 
ical Service Voluntary Insurance Committee): I met 
with representatives of the Charlotte internists this 
morning along with Mr. Crawford, of the Hospital 
Saving Association. I think that they understand the 
situation better, It is my earnest hope that the in- 
ternists of North Carolina will accept the fee sched- 
ule for low-income groups as worked out by Dr. 
Hart’s committee. There is nothing in the proposed 
fee schedule to prevent their charging an additional 
fee for consultation or for diagnostic survey. If they 
are called in consultation on a surgical case, Mr. 
Crawford has assured us that they will be recom- 
pensed at the rate of $4.00 per day. 

The President: We asked our attorneys to give 
us a resolution, and I think Mr. Anderson has one. 

Mr, Anderson: This is the resolution we submit: 

“WHEREAS after much investigation, study, and 
counseling with various committees of the Medical 
Society of the State of North Carolina appointed to 
and consider the best plan and means for 
makine available to citizens of North Carolina in 
the lower income groups greater and better medi- 
cal and professiona! services on a voluntary prepay- 
ment basis, the Hospital Saving Association of 
North Carolina, Ine., has proposed and adopted for 
issuance and writing a new and special plan for 
prepaid medical and surgical service certificates to 
groups and individuals whose applications therefor 
are approved and accepted by it; and 

“WHEREAS, Hospital Saving Association of 


devise 


North Carolina, Inc., has presented said plan to the 
Executive Committee of this Society in the form of 
a sample copy of a proposed certificate, a copy of a 
proposed agreement with said Association which the 


said Association proposes to execute with individual 
physicians who desire to participate in the plan, 
and a schedule of professional fees for which par- 
ticipating physicians would agree to furnish profes- 
sional services to subscribers of such plan; and 

“WHEREAS, said proposed plan as presented and 
proposed for issuance by Hospital Saving Associa- 
tion of North Carolina, Inc., has been recommended 
by the Committee of the Society and has been fully 
considered and investigated by the Executive Com- 
mittee: 

“NOW, THEREFORE, BE IT RESOLVED that 
the Executive Committee recommends to the House 
of Delegates that the proposed plan above referred 
to, for prepaid medical service on a voluntary basis 
as proposed to be issued and written by Hospital 
Saving Association of North Carolina, Inc., be ap- 
proved and that it be recommended that eac th physi- 
cian in North Carolina actively participate in and 
support the said proposed plan with Hospital Sav- 
ing Association of North Carolina, Inc., and such 
other qualified association or company which may 
hereafter propose to write such a total plan, when 
such participation is formally requested; provided, 
however, that this approval and recommendation be 
made without prejudice to the right and privilege 
of any individual member of this Society or of any 
physician to act according to his own judgment and 
volition regarding participation or nonparticipation 
in the plan with Hospital Sating Association or re- 
garding the making of any agreement with any 
association or company, or regarding any other plan, 
and that this recommendation shall in no way be 
considered as any disapproval of any other plan pro- 
posed or issued by any other association or com- 
pany.” 

Then the resolution of the Heuse of 
would follow the same line as that. 

President Robertson: Is that the one you recom- 
mend that we adopt? 


Delegates 
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Mr. Anderson: The wording of this is that you 
recommend that physicians enter into the plan with 
Hospital Saving and such other qualified association 
or company which may hereafter propose to issue 
such a plan 

Dr. Combs: Mr. President, you appointed Dr. W. 
M. Coppridge, Dr. E. McG, Hedgpeth, and myself 
to have a conference with the Society’s attorneys. 
Mr. Anderson has brought in this resolution, if the 
Executive Committee wants to adopt it, for the Hos- 
pital Saving Association. He was not trying to de- 
cide, nor was the conference committee, whether one 
company or two should sell it from the beginning. 
But it was his opinion that if only one company, 
Hospital Saving Association, is to sell this it would 
be better to accept what has been proposed as the 
Hospital Saving Association’s plan, Then if some 
other company petitions, it will have to present a 
plan. Until that is done you could not act on it. You 
have to keep in mind that the individual doctor signs 
the contract with the Hospital Saving Association; 
the Medical Society does not sign it. It is up to the 
Executive Committee to act when and if some other 
qualified association presents some other plan. 

Dr. David T, Smith (Durham): Mr. President, as 
a member of Dr, Carrington’s Committee on the 
Merger Plan, I rather think official discussion of 
this is out or order until we know whether we are 
going to get the merger, because until we hear that 
report you do not know what to write in there. 

Dr. Hart: Gentlemen, about six weeks ago I wrote 
Dr. Paul Hawley, now Executive Head of the Asso- 
ciation of Blue Cross Organizations, and asked him 
to come down here for a conference, A week ago last 
Saturday General Hawley came to Charlotte; and I 
invited representatives of Hospital Care and Hos- 
pital Saving, with Dr. Robertson and various others, 
to meet and confer with him relative to this prob- 
lem. I have always felt that those two groups should 
be merged and could be merged if it were left to the 
doctors, and this meeting proved to me conclusively 
that that is so. With the cooperation of Dr. Hawley 
we worked out this plan of merger. It provides for 
the appointment of six members from each board, 
who shall include two hospital representatives. two 
medical representatives approved by the State So- 
ciety, and two elected by the board to represent the 
public. We also included two additional members 
from the State Society, two new members from the 
Hospital Association, and two others to be elected 
by the board, That makes a board of eighteen. These 
members will serve only two years and then will 
be re-elected, or others will be elected. There is a 
provision that if a member retires or dies before 
the end of his term that member will be replaced by 
the remaining members of that group. 

Those are the salient features. I do not see how 
anybody could object to the program as outlined. 
I think the best interests of the doctors and the 
best interests of the public could be best served by 
dealing with one organization. 

Hospital Saving had a board meeting last Friday 
and approved this unqualifiedly, Hospital Care ac- 
cepted with certain provisions. 

Dr. Murphy: It seems to me we are talking about 
two things. We are talking about the resolution, for 
one thing, and also about the merger of Hospital 
Care and Hospital Saving. I make a motion that we 
adopt this resolution with the addition that the 
words be inserted in the proper manner and at the 
proper place, “or the merged corporation of Hospital 
Saving Association of North Carolina, Inc., and The 
Hospital Care Association, Inc.” 

Dr. Murphy’s motion was seconded and 
carried, 

Dr. Murphy: Are you ready to take up the ques- 


tion of merger now? 
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The President: Yes, sir. 

Dr. Murphy: My position is that the Medical So- 
ciety of the State of North Carolina can not ac- 
complish the merger. The merger has to be accom- 
plished by the boards of the two organizations. 

It seems that representatives of the two Plans got 
together and formed this plan, with the assistance 
of Dr. Hawley, and the Board of Hospital Saving 
adopted it in toto, Hospital Care agreed to adopt it 
with certain changes. 

President Robertson: Six reservations. 

Dr. Murphy: I move the adoption of the following 
resolution: 

“WHEREAS the Hospital Saving Association of 
North Carolina, Inc., has expressed its willingness 
to merge with the North Carolina Hospital Care 
Association, Ine., to form one Blue Cross organiza- 
tion for the State of North Carolina: 

“BE IT RESOLVED by the Executive Committee 
of the Medical Society of the State of North Caro- 
lina that this Committee recommend to the House of 
Delegates of the Society the adoption of a resolu- 
tion commending the Hospital Saving Association 
for this action and calling upon the Board of Di- 
rectors of The Hospital Care Association to do like- 
wise.” 

... The motion was seconded and the resolution 
adopted unanimously, 

President Robertson: That action will be recom- 
mended to the House of Delegates tomorrow. 

Mr. Anderson: Care should be taken not to incor- 
porate in any local resolutions anything that would 
indicate noncooperation with or disapproval of other 
plans, the same care we have tried to exercise here. 

President Robertson: I have had a letter from Dr. 
Fred Tavlor, in High Point, bringing un the question 
of associate membership in the Medical Society of 
the State of North Carolina, The letter says in part: 
“Why should we not have an associate membership 
recognized in our state and county societies for non- 
M.D scientists working in the fundamental medical 
sciences? Such associate members should have no 
vote or right to hold office, but they should have all 
scientific privileges in the Society, including the 
right of presentation of papers, varticipation in 
scientific discussions, having a part in the scientific 
exhibits of the Society. and should be made eligible 
for the Moore County Award.” 

... President Robertson read the following para- 
graph of a letter of April 30, 1949, from President 
Robertson to Dr. Taylor: 

“I do not think that anyone except medical doctors 
should have the privilege of presenting pavers or 
heing cligible for the Moore County Award. IT may 
he wrong, and shall certainly bring your letter to 
the attention of the Executive Committee.” 

Dr. Donald B. Koonce (Councilor, Third District): 
Mr. President, I move that the Executive Committee 
endorse vour letter to Dr. Taylor. 

... The motion was seconded and carried unani- 
mously. 

President Robertson: That brings us to a consid- 
eration cf Asheville Hospital Council contract rela- 
tions with the Hospital Saving Association. 

. James T. Barnes, Executive Secretary read 
communications from S. K. Hunt. President) A+she- 
ville Hespital Council, to Mr. E. Bo Crawford, Hos- 
nital Seving Associaticn, Chapel Hill, North Caro- 
lina: 

“Dear Mr. Crawford: 

“The Asheville Hospital Council met yesterday 
and carefully considered your request that the con- 
tract agreement between the local hospitals and the 
Hosnital Saving Association not be cancellé¢d on 
April 15 as per our formal notice which had been 
handed to you sometime in February. 

“Upon motion, it was unanimously decided to post- 
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pone the cancellation of the contracts until May 15, 
1949, so that you might have an opportunity to call 
a meeting of your Board of Directors to consider the 
proposals made by the Council. The proposals are: 

“(1) The local hospitals consider your most recent 
proposed contract to be acceptable in most respects, 
but will not agree to accept a $10.00 fee for minor 
operations, 

“(2) The hospitals will in the future refuse to fill 
out the type of report which you have been requir- 
ing, particularly that part that calls for tedious 
itemization of drugs, ete.; but will agree to make 
reports similar to those required by Hospital Care 
Association, 

“(3) That the Hospital Saving Association agree 
that on and after May 1, 1949, they will discontinue 
writing “A” certificates anywhere in the Tenth 
Medical District.” 

a ok * 

“The Health and Hospital Council of the Tenth 
Medical District assembled at Asheville, North Car- 
olina, on April 20, 1949, respectfully request the 
North Carolina Hospital Association and the Execu- 
tive Committee of the North Carolina Medical So- 
ciety to urge Blue Cross through their representa- 
tives on the Blue Cross Associations active in the 
State cf North Carolina: 

“FIRST: To increase their membership dues to a 
sufficient amount to: 

“(a) Pay participating hospitals their ward-bed 

rate in full 

“(b) Pay as indemnity on private-room beds the 

published ward rate. 

“(c) Pay the charges for all other necessary hos- 

pital services rendered in full. 

“SECOND: Discontinue the sale of the “A” certi- 
ficate by Hospital Saving and the “4S” and “5S” 
certificates by Hospital Care Association, and con- 
vert existing ones to comprehensive certificates as 
rapidly as possible. 

“THIRD: Eliminate the confusion and misunder- 
standing caused by the present complicated forms 
used by Hospital Saving and replace these with a 
simplified form. 

“FOURTH: Believing that many of the present 
problems that exist in North Carolina Blue Cross 
would he eliminated by the merging of the Hospital 
Care and Hospital Saving Association, we recom- 
mend that every effort be made for the merger of 
these Associations.” 

Dr. Faison: I think we 
Crawford. 

Mr. Crawford: To go back to the request pre- 
sented to you, the first item is to increase the mem- 
bership dues enough so that the full ward rates can 
be paid We have offered to pay them their ward 
rates in full. 

Next, they want us to pay as indemnity on pri- 
vate-room beds the published ward rate. From the 
underwriting and rate standpoint it will be very 
impractical now to go back to 400,000 people and 
trv to do that over the state. 

Their next request is that we pay the charges for 
all other necessary hospital services rendered, in 
full. No insurance program can set up a rate unless 
we know what the service is going to cost. We have 
asked the hospitals over the state to agree among 
themse!ves on a reasonable charge for various serv- 
ices and for the things that we are asked to con- 
tract. The Hospital Saving Association has always 
taken the position that we should not put one hos- 
pital in competition with another, and we have asked 
the hospitals to tell us the reasonable value for 
these services, and we will set up a proper rate for 
them. The Asheville hospitals have asked us not to 
sell the minimum service to anybody; they want us 
to sell only the comprehensive service, We are today 


should hear from Mr. 


422 NORTH CAROLINA MEDICAL JOURNAL 


selling comprehensive service to about 90 per cent 
of our people, but we do not think it wise to take 
the other off the market. 

We have assured the Asheville hospitals that we 
will make any type of report they wish. There may 
be occasions when we have to ask for itemization 
of certain things. We think that right is funda- 
mental. 

The $10.00 operating-room fee, I think, is the 
main item in controversy. Our Board, with all the 
hospital members present and all the doctors pres- 
ent, passed a resolution saying that we can not pay 
the Asheville hospitals more. ‘ 

We think our position is sound, and certainly we 
hope that we can continue operations with the 
Asheville hospitals. 

Dr. Murphy: I move that the Executive Commit- 
tee adopt the following resolution: , 

“RESOLVED that the Executive Committee of the 
Medical Society of the State of North Carolina in- 
struct the secretary of the Society to write a letter 
to the Asheville Hospital Council setting forth the 
following: 

“1. That it is not within the function or province 
of this Executive Committee to undertake to settle 
such a dispute as has arisen between the Asheville 
Hospital Council and the Hospital Saving Associa- 
tion of North Carolina, Inc. 

“2 That the Medical Society of the State of North 
Carolina is doing everything in its power to aid in 
having a merger effected between the Hospital Sav- 
ing Association of North Carolina, Inc., and the 
North Carolina Hospital Care Association, Inc. 

“3 That this Executive Committee urges the 
Asheville Hosvital Council and the Hospital Saving 
Association of North Carolina, Inc., to make every 
effort te settle the differences between them, be- 
cause such disputes are inimical to the welfare of 
medicine in Asheville and in the State of North 
Carolina. 

“4. That the Executive Committee further urges 
the Asheville Hosnital Council to set forward by at 
least sixty davs from May 15, 1949, its pronosed 
cancellation of contracts between the hospitals in 
Asheville and the Hospital Saving Association of 
North Carolina, Inc.” 

... The motion was seconded by Dr. J. N. Robert- 
son and passed. 

... Thereupon, at 6:10 p.m., a recess was taken 
until 8 p.m. 


SUNDAY EVENING SESSION 

... The Executive Committee reconvened at 8 p.m. 
and wes called to order by President Robertson, 
who declared a quorum present and called for the 
renort of the Committee on Tuberculosis. 

Dr. H. S. Willis (Chairman, Committee on Tuber- 
culosis!: Mr. President, the report consists of two 
parts. Tt was based on the fact that throughout the 
hospitals of the United States every year it appears 
that about three in a thousand admissions have un- 
disclosed tuberculosis. That means in the course of 
a year about forty thousand people throughout the 
United States who are admitted to hospitals have 
tuberculosis, which may well be spread to other pa- 
tients and to hospital employees. The development 
of tuberculosis among hospital personnel is quite a 
problem. A patient who comes in for an appendec- 
tomy may have open tuberculosis. He is taken care 
of as if he did not have tuberculosis, because knowl- 
edge of his disease is not present; and the nurses 
and the others run at least a risk of considerable 
exposure. It has been shown that nurses in general 
hosvitals who enter into training with a negative 
tuberculin reaction in about 80 per cent turn out at 
the end of their first year of training to be positive 
about 60 per cent. Also, a patient may come in with 
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an obscure disease, and it may take a week or longer 
to make the diagnosis, and then it may be found 
that he has tuberculosis. So the contact is there and 
is rather close and frequent. It is a fact that a 
larger proportion of the nurses in general hospitals 
develop tuberculosis than of the nurses in sanatoria. 
It is a matter of importance to the public at large 
that something be done to correct this matter, and 
two suggestions have been offered. One is x-ray 
examination of all patients coming into hospitals. 
Almost all cases of unknown, unsuspected tuber- 
culosis are picked up by that maneuver; and if they 
are picked up in the hospital proper precautions 
can be set up at once, and the personnel in the hos- 
pital who come in contact with the patient will come 
knowingly and will be protected. 

The next measure is the use of BCG vaccine. The 
practice now is to use that vaccine widely in people 
who do not react to tuberculin and who must come 
in contact with tuberculous patients—that is, nurses, 
student nurses, orderlies, interns, and so forth; for 
such personnel in sanatoria; also for both employees 
and patients in mental institutions, because those 
patients can not be taught to cover their mouths and 
take other precautions; and also in certain racial 
groups, 

The recommendations of the committee are based 
on the fact that 0.3 per cent of the patients entering 
hospitals have undetected tuberculosis, which means 
40,000 patients a year; and they are that detection 
be made by x-raying incoming patients and that the 
BCG vaccine be used in hospital attendants and 
others who do not react to tuberculin. 

I think it is a challenge to the hospitals through- 
out the country, because where the practice has been 
used there is a noticeable diminution in the number 
of new cases that have developed. It is a matter of 
great importance, and I think it would be well if 
the hospitals could be prevailed upon to do it. As a 
matter of legal protection it seems to me it would 
appeal to them. 

President Robertson: The next item on the agenda 
is the reports from the councilors. 

Dr. Shafer: Mr. President, a copy of the reports 
of the councilors and of the committees has been 
furnished to each of us, and I do not think it is 
necessary to read them again. It seems to me the 
reports might be read by title and the councilors 
then given opportunity to add anything they wish. 

The President: We will pursue that course, if 
there is no objection, 

. . . Henceforth, reports of councilors from the 
First District through the Seventh District, respec- 
tively, were read by title and unanimously approved. 

Dr. McNeill (Councilor, Eighth District): There is 
a little business I need to bring up. We have had 
abortions up in our neighborhood. In order to clarify 
the situation I have included this in the report: 

“One hospital in the District reported the admis- 
sion of a patient on whom a criminal abortion had 
been done. The hospital obtained an affidavit from 
the patient stating when, where, and by whom the 
operation had heen done. The hospital requested in- 
formation as to proper procedure in such cases. 

“There is information that the case was relayed 
to the State Board of Medical Examiners and by 
them in turn to the law firm employed by your State 
Society. In this particular case the crime had been 
committed in Virginia, so your Board had no juris- 
diction. The Board told the Councilor what to do in 
case of the girl’s death, but gave a very ambiguous 
answer to the request for the proper procedure to 
be followed in such cases. 

“The Councilor realized that the reporting of 
criminal abortions is a delicate and touchy subject. 
Nevertheless, the State Board of Medical Examiners 
should inform all hospitals, in writing, of the exact 
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procedure to be followed in such cases and inform 
them as to their legal status as to financial liability 
and liability to being accessories after the fact when 
such felonies are not reported to proper authorities.” 

I mention this to try to get some clear idea of 
the precedure which each hospital should follow 
when a case of criminal abortion is admitted. 

President Robertson: I am glad you brought that 
up. We have a letter from our counsel along this 
line. I ask Mr, Barnes to read it. 

Mr. Barnes read the following: 
May 3, 1949 
Dr. Ivan Procter, Secretary 
North Carolina Board of Medical Examiners 
Raleigh, N. C. 
Dear Dr. Procter: 

In accordance with your request we have reviewed 
your correspondence with Dr. J. H. McNeill, Eighth 
District Councilor, and particularly his letter of 
April 27, 1949, in which he requests that the State 
Board cf Medical Examiners inform all hospitals in 
writing of the exact procedure to be followed in 
cases where a patient upon whom a criminal abor- 
tion has been performed is admitted to the hospital. 

In the first place, this request does, of course, 
involve a subject that may or may not be within 
the purview or cognizance of the State Board of 
Medica! Examiners, since a medical doctor may or 
may not be involved. If the information is reported 
to the Board of Medical Examiners indicating that 
a medical doctor has been involved in an abortion, 
then the Board would no doubt take proper steps to 
investigate the case and take such action as the facts 
may warrant. Any information indicating the in- 
volvement of a doctor in an abortion or any other 
illegal practice should be reported to the Board of 
Medica: Examiners, Then, of course, the Board has 
no authority to compel the reporting of such infor- 
mation to it by a hospital. 

As I indicated to you in our letter of May 13, 1948, 
regarding the same subject, there is no legal re- 
quirement that a hospital report information coming 
to it from a patient admitted to the hospital to the 
effect that the patient has undergone a criminal 
abortion at the hands of a doctor within or without 
the State. In the interest of the general enforcement 
of the iaw, however, the hospital and its officials as 
citizens, it would seem, would have some moral re- 
sponsibility to report information indicating the 
commission of a crime to local law enforcement of- 
ficers, The failure to make such a report, however, 
would not, in our opinion, subject the hospital to 
liability or to a charge of being accessories after the 
fact of the commission of such an abortion. Nor can 
we see any financial liability in which the hospital 
might be involved for making such a report in the 
performance of its duty as would any other private 
citizen, 

With reference to concrete advice, it would not 
seem to us to be within the province of the Board 
of Medical Examiners to direct the course the hos- 
pitals themselves should follow. In this letter we are 
going somewhat further in discussing the matter 
than we would as attorneys for the Board ordinarily, 
in view of the fact that we are also attorneys for 
the North Carolina Hespital Association. The ques- 
tion boils down to one for each hospital itself, and 
the policy of the hospital in this respect must be 
determined by the officials of the institution in- 
volved, 

truly yours, 
bg LEACH & ANDERSON 
. H. Anderson, Jr, 
. The of Ninth and Tenth 
District councilors were presented and approved. 

President Robertson: Next we will take up the 

report of the Mental Hygiene Committee, 
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Dr. R. Burke Suitt (Durham): The committee is 
asking for an appropriation of $500 each year from 
the State Society and that any unused funds be kept 
by or for the Committee until $5,000 has been ac- 
cumulated for this work from year to year, when 
it is not used, 

Dr. Shafer: I move that $500 be set aside each 
year by the Society and kept by the treasurer for 
the use of this committee. 

: The motion was seconded and carried, 

Dr. A. B. Choate (Chairman, Committee on Men- 
tal Hygiene): We thought it a good idea, before a 
man’s license is restored, to have him thoroughly 
tested by psychiatrists appointed either by the So- 
ciety or by the Chairman of the Mental Hygiene 
Committee. 

Dr. Shafer: I make a motion that we do that. 

The motion was seconded and carried. 

Dr. Choate: The committee asks that the House 
of Delegates, through the Legislative Committee, 
sponsor a bill in the next legislature requiring that 
there must be two beds for psychiatric patients out 
of every fifty built by state and federal funds. We 
wrote to the Medical Care Commission, and Dr, Fer- 
rell wrote us that the Commission would not require 
that two beds in a fifty-bed hospital be adapted to 
the care of these patients except where requested 
to do so by the local hospital authorities, but that 
the Commission was willing to bear its portion of 
the expense if the local units desired such a pro- 
vision, 

There were 1,147 mental patients held in local 
jails in the year ending in June of 1948, Of that 
number, 37 died before any attention was ever given 
them. We feel that if we had these beds in every 
county these patients would receive better care. 

The psychiatric patient is just as sick as one with 


appendicitis or heart trouble or tuberculosis or any- 


thing else. When the hospital is being constructed, 
these rooms should be provided. A room for a psy- 
chiatric patient has to have special construction. 
The recommendation is for Hill-Burton hospitals. 

Dr. Faison: I move that we recommend to the 
House of Delegates: 

WHEREAS many psychiatric patients are now 
confined in jails throughout the state because of 
lack of hospital accommodations for their care while 
awaiting admission to state hospitals or other in- 
stitutions: 

THEREFORE BE IT RESOLVED that the Exec 
utive Committee recommend to the House of Dele- 
gates that the Medical Society of the State of North 
Carolina, through its Legislative Committee, sponsor 
a bill to be presented in the next General Assembly 
requiring that every general hospital constructed by 
state and federal funds provide two beds for psy- 
chiatric patients out of every fifty beds in such hos- 
pital, 

Dr. Snafer: | second the motion. 

The motion carried by a vote of seven to four. 

President Robertson: What are the traveling 
chnics, Dr, Choate? 

Dr. Choate: | ask Dr. Suitt if he will not comment 
on that. There are many war veterans who have 
minor psychiatric diseases which are not recognized 
by the Veterans Administration, and therefore not 
accepted by them. Those men could be treated and 
put back to work, but we have no way of treating 
them. 

Dr. Suitt: The Veterans Administration does not 
now authorize treatment for the man referred to in 
this report. The theory is that the patient will be 
seen one time by the psychiatrist, who then returns 
him to his physici ian with recommendations for his 
treatment. He is then treated by his home physi- 
cian, and the Veterans Administration then will com- 
pensate the home physician for the treatment, just 
as it does for other treatment. 


te 


Dr. Koonce: I offer the following motion: RE- 
SOLVED that the Executive Committee of the Med- 
ical Society of the State of North Carolina endorse 
the request of the Mental Hygiene Committee that 
the Legislative Committee be instructed to com- 
municate to the General Assembly of North Carolina 
its urgent recommendation for increased salaries 
for psychiatrists and allied personnel for institu- 
tions, outpatient clinics, traveling clinics for rural 
areas, and education and treatment of those in need 
of special education within the public-school] enroll- 
ment, as well as those employed by the State Men- 
tal Health authorities or the State Hospitals Board 
of Control. 

... The motion was seconded and carried. 

... Dr. Choate read the following: 

“This committee has been instrumental and active 
in forming a National Organization of State Mental 
Hygiene Committees of State Medical Societies. This 
association is to have its first meeting in Montreal 
the latter part of May. The president of the Medical 
Society of the State of North Carolina is asked to 
authorize the chairman of this committee to accept 
the invitation and to attend the meeting, since he 
has been asked to participate in the round table 
discussion. A report.was given to this committee by 
Dr. Burke Suitt, who attended the International 
Mental Health Council in London as a representative 
of this committee, He has asked the Committee to 
take special cognizance of the mental-hygienic and 
medical aspects of defense against atomic energy 
and asked that Dr, Dale Cameron be invited to give 
a paper on this subject.” 

Dr. Koonce: I move that the president of the So- 
ciety be so authorized. 

_.. The motion was seconded by Dr, McNeill and 
carried 

Secretary McMillan: Mr. President, the next item 
is “Annual Reports of Functional Committees.” 
Your president, your executive secretary, and J read 
all these reports last Sunday afternoon. I wonder if 
you would like us to point out some of the more 
pertinent things in them. 

Dr. Koonce: Mr. President, I move that it be done 
in the shortest manner possible. 

... This motion was seconded and carried, 

Secretary McMillan: I think the next matter that 
should be brought to your attention is the report of 
the Committee on Crime, Psychiatry, and Coroner 
System, final paragraph. I will read that paragraph: 

“This committee recommends that the president 
of the Medical Society of North Carolina appoint 
a Committee on Crime and Psychiatry to be com- 
posed chiefly of experts in the field of psychiatry 
to follow up on this preliminary report to study this 
problem further, since it is one which is too big for 
the existing committee, which has two functions. It 
furthermore recommends that as the study proceeds 
beyond the preliminary stage the liaison with the 
North Carolina Bar Association be effected for 
changes in legal procedure can most effectively 
proceed from the initiative of the legal group. In 
the words of the late Mr. Justice Cardozo, “The 
students of the life of the mind in health and dis- 
ease will combine with students of the law in a 
scientific and deliberate effort to frame a definition 
and a system of administration that will combine 
efficiency with truth.” 

Dr. Combs: I move that the committee’s report 
be adopted. 

... The motion was seconded and carried. 

The President: Next is the report of the Com- 
mittee on Maternal Welfare. 

Mr, Barnes read the following part of the 
report ef the said Committee: 

“BE IT RESOLVED that ignorance and neglect 
upon the part of the patient and her family are re- 
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sponsible for a substantial number of maternal 
deaths, and the Committee on Maternal Welfare has 
had prepared a group of radio broadcasts for the 
purpose of public education. 

“WHEREAS the subject matter of these broad- 
casts has been approved by the Committee on Public 
Relations of the Medical Society of the State of 
North Carolina. 

“BE IT RESOLVED that the House of Delegates 
of the Medical Society of the State of North Caro- 
lina hereby approves these broadcasts under spon- 
sorship of the various county medical societies as 
components of the Medical Society of the State of 
North Carolina.” 

Dr. MeNeill: I move that it be approved. 

... The moticn was seconded and carried. 

Secretary MeMillan: Next is the report of the 
Committee on a Practical Medical Curriculum. 

“he Secretary read the following recommenda- 
tions: 

“The Committee recommends to the North Caro- 
lina Medical Society, through the House of Dele- 
gates, the following: 

“1, That a copy of this report be printed and 
mailed to the deans of our 72 medical colleges. 

“2. That a similar committee be again appointed 
to carry on this study for the coming year. 

“3. That the Society endorse the movement now 
on foot by some doctors to establish a non-profit 
corporation known as Medical Education of America 
to foster medical education on a practical basis in 
the United States.” 

(The President asked Dr, Elliott to preside.) 

Dr. Murphy: I move that they be adopted in toto. 

. . » The motion was seconded by Dr. Battle and 
carried unanimously. 

Chairman Elliott: Next is the report of the Com- 
mittee on the Home Town Medical Care of Veterans. 

... Mr, Barnes read the said report. 

Mr. Barnes: Supplementing that, recently the Vet- 
erans Administration has sent to the Hospital 
Saving Association some memoranda, and I wil! read 
those. This is from Dr. Bumgardner: 

“Medical Administrative Officer 

Supervisor, Treatment Group 
Pneumothorax Refills 

“1. A review of the Tuberculosis Follow-up Pro 
gram reveals that the Medical Society Statewide 
Fee Schedule carries artificial pneumothorax refills 
under Item No, 1917 at a fee of $10.00 each 

“2. The cost of this service has been discussed 
from time to time with various visitors to this of- 
fice and physicians in this State who render this 
service to private patients. In most cases, it has 
been stated that $5.00 is the usual fee for a treat- 
ment of this type, and also some physicians have 
suggested that a fee of $10.00 should cover the cost 
of refijl and fluoroscopic examination, It is known 
that the Statewide Schedule in Virginia carries pneu- 
mothorax refills at a fee of $5.00 each, This fee is 
further shown in the Central Office issue of Fee 
Schedule, VA Catalog No. 5, at $5.00. 

“3. As a suggestion, this matter should be dis- 
cussed with a Hospital Saving Association repre- 
sentative of North Carolina, Inc., Chapel Hill, North 
Carolina, to determine whether or not the fee for 
pneumothorax is not somewhat higher in the State- 
wide Schedule than is usually charged the general 
public for comparable services. 

“F. L. BUMGARDNER” 

... The following letter was then read by Mr. 
Barnes: 

Mr. James T. Barnes, May 4, 1949 
Executive Secretary, 

Medical Society of the State of North Carolina, 
203 Capital Club Building, 

Raleigh, North Carolina. 
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Dear Jim: 

The letter from Mr. Kenneth Beeston under date 
of April 20, 1949, and the enclosed memorandum 
from the Veterans Administration regarding charge 
for artificial pneumothorax under the Veterans Ad- 
ministration Program is self-explanatory. The com- 
mittee to collaborate with the Veterans Administra- 
tion, of which I am chairman, has never had the 
working out of fees as part of its duties, In the 
original program the fees were worked out by a 
special committee appointed by President Oren 
Moore at that time for that specific purpose. I do 
not feel that our committee should assume this re- 
sponsibility. However, the fee of $10.00 for arti- 
ficial pneumothorax is apparently a little out of line 
with what is done over the country and somewhat 
out of line with the customary fee in private prac- 
tice. This statement is based upon the best informa- 
tion that I am able to obtain. 

The Hospital Saving Association, as well as our 
committee, has no authority whatsoever in the de- 
termination of fee schedules, In my opinion this is 
solely the problem of the State Society. 

Recently one other suggestion, or rather request, 
has come from the Veterans Administration which I 
think is worthy the consideration of the new ad- 
ministvation. This is that the Veterans Administra- 
tion would like to have some doctor who is a mem- 
ber of its own organization and a bona fide member 
of our Society be a member of this committee. I see 
no particular opposition to this so long as the man 
is a member in good standing with the State Society, 
and it might possibly help some in the many differ- 
ences of opinion that arise, I merely submit their 
request without recommendation for the considera- 
tion of the Society. 

Sincerely yours, 
E. McG, Hedgpeth, M.D., Chairman 
Committee on Home Care 

of Veterans 

Dr. MeNeill: This is the fee schedule set up by a 
committee of the Medical Society working with the 
Veterars Administration for the home care of serv- 
ice-connected disabilities. The fee of $10.00 for pneu- 
mothorax refills and pneumoperitoneum refills has 
been in force ever since I have been back from 
service. It is completely out of line with the fees 
in private practice. In private practice, depending 
on W hat the patient has, he pays from nothing to 

5.00, 

Dr. Sams: Mr. President, I move that the fee be 
reduced from $10.00 to $7.50, 

The motion was seconded and carried, 

The report of Dr. Hedgpeth as Medical Director 
of the Hospital Saving Association was read by Mr. 
3arnes. No action was taken on it, 

Dr. Koonce read the report of the Committee 
to. Study the Rebate Problem, and on motion duly 
made and seconded, the recommendations of the 
committee were accepted. 

The Report of the Board of 
was read by title and accepted. 

Secretary McMillan: The next item is the report 
of the Committee to review certificates and material 
on ten county-society candidates for the general 
practitioner of the year. 

Mr. Barnes: The Committee, consisting of Dr. 
Sams, Dr. Hill, and Dr. Owens, can not get together 
until tomorrow morning at 9 o'clock, so they will not 
be able to report to you on this. 

The report of the Committee to Confer with the 
North Carolina Industrial Commission was read by 
the chairman, Dr. Donnell B. Cobb. 

Report of the Committee to Confer with the 

North Carolina Industrial Commission 

Your C ommittee met with the Industrial Commis- 
sion, February 3, 1949. Present, in the capacity of 


Medical Examiners 
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Millard D. Hill, Chairman of 
Dr. Westbrook Murphy, 


advisors, were: Dr, 
the Legislative Committee; 
President-Elect and Chairman of a Committee to 
work with the Industrial Commission; and our Exec- 
utive Secretary, Mr. James T. Barnes. 

At this meeting the following changes were agreed 
upon: 

(1) The present fee of $3.00 for an initial office 
visit be increased to $4.00. No change in the fee 
allowed for subsequent office visits. Other than of- 
fice visits, all items be increased 10 per cent, 

(2) Each of two or mere major fractures 
tained to different extremities may be billed at full 
flat rate for each. This does not apply to carpals. 
metacarpals, tarsals, metatarsals, and phalanges. 

(8) That the President of the State Medical So- 
ciety appoint a new medical advisory committee to 
serve with the Industrial Commission in reviewing 
contested fees. The membership of this committee is 
to be staggered, and is to be approved by the Indus- 
trial Commission 

Your Committee recommends that these 
ments be approved by the Medical Society. 

The Industrial Commission is now undergoing 
reorganization, Mr. Wilson has resigned as Chair- 
man and has been replaced by Mr, Pat Kimzey. 
Mr. Beane, of Salisbury, has been appointed to fill 
the vacancy caused by Mr, Wilson’s resignation: 
and, as of this time, the third appointment has not 
been made, 

Owing to the fact that the Industrial Commission 
has been going through a period of reorganization, 
it has not been possible to accomplish all that your 
committee had hoped to. We refer particularly to an 
arrangement whereby reduced and contested bills 
can be more satisfactorily settled. 

We have had occasion to confer with Mr. Kimzey, 
since his elevation to the chairmanship, and it is our 
impression that he will make a very sincere effort 
to cooperate with the medical profession of the State 
in the future, 


sus- 


agree- 


HUGH A. THOMPSON 
DONNELL B. COBB 
Chairman 
Dr, Sams moved that the recommendations 
be adopted in toto, 

This motion was seconded but was subsequently 
withdrawn. 

Dr. Murphy: I make a motion that we insist 
upon the Industrial Commission that a physician be 
employed to travel over the state to review reports 
and bills in which the Commission disallows the fee 
claims of practicing physicians, 

.. This motion was seconded by Dr. 
a discussion ensued. 

Dr. Murphy: I believe, in keeping with what seems 
to be the crystallized opinion here, I should offer 
a substitute for that motion. I move that we accept 
these three points in good faith, with the recom- 
mendation that the Commission will cooperate by 
sending the Medical Director through the state to 
confer with doctors. 

Dr. Koonce seconded the substitute motion, 
and it was carried. 
. Mr. Barnes read the report of the Committee 
on Public Relations. 
Secretary MeMillan: 


Koonce, and 


I bring to your attention the 
fact that there has already been a motion passed 
by the House of Delegates at its meeting on Janu- 


30 to levy a special assessment, provided part 
A.MA. assessment were not 


ary 
of the funds from the 
made available. 

Dr. Koonce: We have in no way specified that the 
public relations secretary should not work under the 
executive secretary or should not be coordinated. 
I think we can leave that to the Executive Commit- 
tee to be worked out after we get the funds, 
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(There followed a general discussion about the 
action taken by the House of Delegates in January 
on the increase in dues, the assessment, etc., and 
about Dr. Rachel Davis’ motion.) 

Dr. Shafer: I move that we accept the report and 
that we ask for an assessment of $5.00 for this year 
and that the dues be increased to $40.00 January 1, 
1950, with $15.60 of it to be earmarked for public 
relations work, 

... The motion was seconded and carried, 

Secretary McMillan read the report of the Legis- 
lative Committee. 

Report of the Legislative Committee 

1. A bill was introduced into the Legislature to 
permit the osteopaths to prescribe narcotics and 
drugs. This bill was defeated by a vote of 17 to 7 in 
the committee room. The minority group, since re- 
moval of the gag rule, elected to bring it on the 
floor to discuss. However, this bill was withdrawn 
after veaching the floor. 

2. A bill authorized by the Governor’s Committee 
to permit the Governor to appoint one member to 
all the professional boards and trade boards. This 
bill was defeated, 

MILLARD D. HILL, M.D. 
Chairman 

... No action was taken. 

President Robertson: Gentlemen, I think we should 
decide on the tenure of office of the executive sec- 
retary. 

Dr. Faison: I move that we give him a contract 
for three years, with a clause in there that should 
his services become unsatisfactory the contract may 
be terminated on thirty days’ notice. 

I suggest that our secretary write him a letter 
of commendation, as coming from the Executive 
Committee, 

The motion was seconded and carried. 

The Public Relations Committee’s report was re- 
discussed in relation to the office of executive sec- 
retary. 

Dr. Murphy: I move that the recommendations in 
the report of the Public Relations Committee which 
have just been read be amended by adding, after 
the words “the Executive Committee,” the follow- 
ing words: “and its Executive Secretary.” 

Dr. Shafer: I second Dr. Murphy’s motion. 

rhe motion was carried without dissent. 

There being no new business, the meeting ad- 

journed at 11:35 p.m, 


MONDAY MORNING SESSION 
May 9, 19149 
President Robertson called the meeting to order. 
Members present: 
D. Hill 
Dr. Elias Faison 
Dr. Joseph A. Elliott 
Dr. G, Westbrook Murphy, proxy for Dr. 
Battle 
Dr. W. A. Sams, proxy for Dr. 
Dr. Irving E. Shafer 
Dr, Zack D. Owens, 
Tayloe 
Dr, Roscoe D, MeMillan, secretary 
Mr. James T. Barnes, executive secretary 
(A quorum was present.) 


~ 


2, 
. H. McNeill 
for Dr, 


proxy John C. 
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Mr. John Anderson, representing the law firm 
of Smith, Leach & Anderson of Raleigh, 
was also present. 

President Robertson recalled the question of the 
proposed resolution to adopt the Prepaid Medical 
Service Plan which had been drafted by the Society’s 
Attorneys and considered at a meeting of the Exec- 
utive Committee on Sunday, May 8, 1949, Mr. John 
Anderson was recognized and made comment upon 
the proposed resolution, There was a brief discus- 
sion, 

Dr. Shafer moved that the proposed resolution be 
amended by striking out the words, “or such corpo- 
ration as may be formed by the merger of Hospital 
Saving Association of North Carolina, Inc., and Hos- 
pital Care Association of North Carolina, Inc.,” 
which appeared in the resolution after the words, 
“Hospital Saving Association of North Carolina, 
Inc.”, and before the words, “be approved.” 

The motion was seconded by Dr. Sams and carried. 

Dr. Murphy: I think we should consider the mo- 
mentous step of employing a full-time public rela- 
tions secretary. According to the resolution which 
has already been passed by this committee adopting 
the “Proposals and Recommendations for a Public 
Relations Program” as presented by the Public Re- 
lations Committee, would it or would it not make it 
mandatory for a new office of public relations to be 
set up? > It was not made clear in the previous action 
whether it would function through the Executive 
Secretary’s office. 

... Dr. MeMillan recalled the action of the House 
of Deiegates on January 30, 1949, which authorized 
the establishment of a public relations program and 
read the motions offered, respectively, by Dr. 
fachel Davis and Dr. Street Brewer relative to dues 
and assessments. 

Dr. Murphy: This question came out in the meet- 
ing on public relations in Raleigh about a month 
ago. Dees this resolution specify that a separate of- 
fice be set up? 

Dr. McMillan read “Proposals and Recom- 
mendations for a Public Relations Program for the 
Medical Society of North Carolina.’ 

Dr. Murphy: If this resolution was passed as read, 
would this establish the program under the direction 
of the executive secretary? 

At this point Mr, Anderson 
recognized, 

Mr. Anderson: I don’t think, under the resolution 
to adopt the proposal, as read yesterday, that you 
could retain a secretary for public relations as a 
part-time employee. 

Dr. Elliott: I move that the resolution adopting 
the “Proposals and Recommendations for a Public 
Relations Program” be so worded as to read that the 
committee could employ a public relations firm as 
an expert consultant for the State Society and that 
it would be advisable to set it up under the executive 
secretary, 

Dr. Shafer: I second the motion 

The motion was opened for discussion, and as 

there were no questions the motion was put and 
carried, 

There being no further 
journed, 


(attorney) wa 


business, the meeting ad- 
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SESSIONS OF THE HOUSE OF DELEGATES 


MONDAY AFTERNOON SESSION 
May 9, 1949 

The House of Delegates of the Medical Society 
of the State of North Carolina met at 2 pm. on 
Monday, May 9, 1949, in the ballroom of the Hotel 
Carolina, Pinehurst, North Carolina, with the presi- 
dent, Dr. James F, Robertson, presiding. 

President Robertson called the meeting to order, 
and the invocation was said by the Reverend T. A. 
Cheathem, D.D., of Pinehurst. The roll of delegates 
was called by the secretary-treasurer, Dr. Roscoe D, 
MeMilan, ef Red Springs, who declared that a quo- 
rum was present. 

The first vice president, Dr. 
took the chair and President 
report, 


Joseph J. Combs, then 
Robertson read his 


Report of the President 


During the past year it has been a revelation to 
me to see how the men who have had assignments 
in our organization have spent so much time, energy 
and theught on their given task. I wish that each of 
you could watch from my vantage point the enthu- 
siasm end thoroughness with which each has tackled 
his job. It takes an experience of this sort to make 
one appreciate what sterling worth there is in the 
medical men of this state. Nothing dispells misgiv- 
ings and doubts about our colleagues so effectively 
as to know and work with them as we do in our 
State Society. Therefore let me urge vou never to 
refuse any assignment where you will be thrown 


intimately with the other members of our profession. 


I hope that the time will soon come when everv 
member will attend the meetings of the House of 
Delegates. During the past there have been so many 
routine and uninteresting committee reports that 
attendance at the House of Delegates has been a 
real task rather than a pleasure, and with this 
thought in mind I have attempted to streamline the 
meetings of the House of Delegates this year, so 
that only those matters which require actual vote 
end discussion by the members of the House of 
Delegates would be brought up on the floor. 

This year we have asked everyone who had a re- 
port to make to the House of Delegates to have the 
report written and in the hands of our executive 
secretary thirty days before the meeting at Pine- 
hurst. Shortly after all these committee reports were 
received, your president, secretary-treasurer. and 
executive secretary met and went over them so that 
we might familiarize ourselves with their contents. 
All of these reports were presented to a meeting of 
the Executive Committee held yesterday, so that 
they might pass on and file the reports which seemed 
to be routine and pick out the ones which required 
discussion and present them to the House of Dele- 
gates for your action. In this way we hope to elimi- 
nate much of the useless and tiresome routine and 
save time for a freer discussion of more imvnortant 
matters, and perhaps for the insertion of more 
scientific material on our program, All reports will 
be published in the North Carolina Medical Journal. 

The fact that the General Assembly was in session 
this vear and that compulsory health insurance or 
socialized medicine was due to come up in Congress 
has made this year one of intense activity. During 
the past year your president has attended fifty-nine 
meetings. Twenty of these meetings have been 
county and district medical society meetings, State 
Medical Society meetings and other medical meet- 
ings, Sixteen meetings have been of a miscellaneous 
nature, such as civic clubs, women’s clubs, Blue 


Cross-Blue Shield, cancer programs, polio, and sym- 
posia, Eight meetings have been in connection with 
the Hospital Saving Association of Chapel Hill, 
which as you know is sponsored by our organization, 
There have been eight meetings of the Executive 
Committee, and seven meetings of various commit- 
tees which I have attended. Four meetings were of 
the North Carolina Good Health Association, which 
is an organization whose chief function is to help 
put over the program approved and sponsored by the 
North Carolina Medical Care Commission. This or- 
ganization has also taken an interest recently in 
other matters such as the student nurse recruitment 
program and the rural health program, 

In connection with the latter, the sum of $5,000 
was obtained from the General Education Board 
through the University of North Carolina provided 
the Good Health Association and the Medical Society 
would cooperate in the formation of county health 
councils. This has been done and we have now a full- 
time field representative, Miss Charlotte Rickman, 
who has been busily and actively engaged in setting 
up these county health councils. One has already 
been organized and is operating nicely in Alexander 
County, and she is now engaged in Watauga County 
in setting up a similar council, After this is com- 
pleted, it is the purpose of these organizations to 
have organized two more of these councils in the 
eastern part of the state. These councils will be 
agencies through which information about Blue 
Cross insurance, polio, cancer, tuberculosis, general 
sanitation, preventive medicine, and many other 
phases of public health will be disseminated. 

During the year there have been excellent post- 
graduate courses offered through the University of 
North Carolina Extension Division to doctors in 
various sections of our state, and these courses have 
been marked by intense interest and excellent at- 
tendance. The postgraduate courses were given in 
the following places: Salisbury, Shelby, Goldsboro, 
Wilmington, North Wilkesboro, and Raleigh. There 
have heen symposia at Wrightsville Beach, Watts 
Hospital, Duke Hospital, Greensboro and Asheville, 
and a Pediatric Seminar at Saluda. The Matheson 
Foundation lectures in Charlotte and the meeting of 
the North Carolina Academy of General Practice in 
Charlotte had excellent programs and were attended 
by several hundred physicians. 

On behalf of the physicians of the State of North 
Carolina I want to pay tribute here to the Medical 
Care Commission. headed by Mr. James H. Clark of 
Elizabethtown, which has gone ahead with its pro- 
gram and is actively engaged in setting up small 
hospitals and diagnostic clinics so that they may be 
available to every county in our state. These clinics 
will give the people in every county of the state 
facilities such as x-rays and laboratory facilities, 
and will make it possible for the physician in the 
rural districts to practice scientific medicine with- 
out having the patient put to the extra expense and 
loss of time required to go to some distant medical 
center. This commission is composed of a few doc- 
tors and more laymen, and is charged with a tre- 
mendous program of medical education and expan- 
sion, which contemplates the establishment of a four 
vear medical school at Chapel Hill with a large cen- 
tral hospital; expansion of the facilities for the hous- 
ing and treating of patients with mental illness and 
tuberculosis; and the establishment of small hos- 
pitals and diagnostic clinics in every county in the 
state. 

The medical school will give scholarships to med- 
ical students who will agree to practice, on comple- 
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tion of their prescribed course, in a rural district of 
the state for at least four years. The Medical Care 
Commission also pays $1.00 per day to hospitals for 
indigent patients, and will make adequate provisions 
for the education of more colored physicians. The 
North Carolina Medical Care Commission is now 
building, or is in process of building, 11 hospitals 
or clinics with the addition of 685 new beds; 6 pro- 
jects for the mental hospitals with 487 new beds; 
3 projects for the tuberculosis hospitals with 130 
new beds; and one cerebral palsy hospital with 40 
new beds. 

Another activity of which the doctors of North 
Carolin: may be justly proud is the establishment 
of cancer detection centers and diagnostic and man- 
agement cancer clinics in several communities of 
our state. At the present time these activities are a 
going concern in Wilmington, Raleigh, Durham, and 
Asheville. These facilities are definitely demanded 
by the people, and are meeting this demand in a 
wonderful way. I am perfectly sure that a great 
many people with cancer or with suspicious lesions 
go to these facilities for examination who would not 
go to a private physician, and it is therefore a 
fact that many people have had cancer detected in 
its early stage and have had appropriate treatment 
who would otherwise have waited too long. At one 
time, when these facilities were first being estab- 
lished, it was thought that perhaps they would take 
patients away from the private physician, but we 
know now that on the contrary they send patients 
to the private physician who otherwise would not 
have gone to him. I am perfectly confident that in 
the space of a few years we will see that the death 
rate from cancer in North Carolina is being defi- 
nitely lowered. 

Our State Board of Medical Examiners have as in 
the past done a splendid job. They have held numer- 
ous meetings for the examination of applicants and 
for other purposes, and in no instance has any mem- 
ber been absent except because of illness or some 
other unavoidable cause. This Board has handled 
many questions of malpractice, education, and exam- 
ination in a most expert manner and to the entire 
satisfaction of all concerned. The entire medical 
profession owes them a vote of thanks for their 
excellent work during the six year term of their 
office. 

Our Societv, along with the State Nurses Asso- 
ciation and the North Carolina Good Health Asso- 
ciation, has put on a program of nurse recruitment 
climaxed by the selection of Miss Student Nurse of 
1949, at the Memorial Auditorium at Raleigh on 
March 16, 1949. We believe that this campaign has 
had much to do with the increase in enrollment in 
the varicus schools of nursing throughout the state. 
In this connection T have at various times, in talks 
throughout the state, outlined a program of nurse 
education which I believe is practical and which I 
helieve would shorten the course of training by about 
50 per cent. Without going into detail of this plan, 
I would like to say here that one of the most im- 
portant items in the new education plan is that 
during the last year of high school the subjects 
taught should include subjects also taught to stu- 
dent nurses in the various hospitals. By this I mean 
subjects such as chemistry, biology, food and nutri- 
tion, psychology. sociology, diet, bandaging and first 
aid, public health problems, and perhaps other spe- 
cial lectures. In my opinion all these subjects could 
be taught in high school with profit to any grad- 
uate. 

During the past year we have heard and seen in 
the press much about the subject of kick-hacks and 
rebates. Your Executive Committee and officers 
have spent much time and given much thought to 
this subject, and we feel that a satisfactory solution 
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within our own organization has been accomplished, 
In the first place, since this is a matter of ethics, 
it was the feeling of your officers and Executive 
Committee that it should be handled as other mat- 
ters of ethics are handled within our own organiza- 
tion and not by legislation; secondly, there already 
exists a federal statute which, in the opinion of 
well qualified attorneys, seems to cover this subject 
of kick-backs in a satisfactory manner; and lastly, 
a committee has been appointed by your Executive 
Committee which will give its report at this session 
recommending appropriate penalties for anyone 
found guilty of accepting rebates or kick-backs. It 
is our belief that these measures will handle in a 
satisfactory manner this entire question, and we 
are prepared now to write the subject off as I be- 
lieve that this practice does not exist any longer in 
our state, and we have now satisfactory machinery 
for dealing with each and every case which may 
arise in the future, 

On December 7, 1948, an oil painting of the late 
Dr. Pav! P. McCain was unveiled in the lobby of the 
North Carolina State Sanatorium, This ceremony 
was aitended by a large number of both lay and 
medical people and was high-lighted by an address 
by United States Supreme Court Justice Rutledge, 
who had at one time been a patient there under the 
care of Dr. McCain. This portrait was given by vol- 
untary subscriptions from friends and colleagues of 
Dr. McCain, and is a most excellent likeness. 

Our public relations department has assumed 
greater and greater proportions during the past 
vear. This has been brought on by the insistence of 
President Truman and some of his henchmen in 
Washington on attempting to thrust upon us a svs- 
tem of compulsory health insurance, which in reality 
is a system of socialized medicine. This is a system 
with which none of us are in accord, and I might 
say also the large majority of lay people who have 
familiarized themselves with this scheme realize 
that it will not produce the brand of medicine and 
the benefits which its sponsors claim. On the other 
hand, it will cause such a deterioration of American 
medicine that we will no longer occupy the enviable 
position in the world that we do today. The inevi- 
table result of regimentation and government con- 
trolled medicine would be a deterioration of the 
brand of medicine given to the people. The people 
of our country must realize that this is a brand of 
socialism and that it will not and does not intend 
to stop here, but other professions will be taken 
over by the government also. A statement which we 
might make to our lay friends, and indeed to ow 
opponents, on this question is one which I believe 
is logical and sane. That is that this great experi- 
ment has been going on in England since last July. 
and inasmuch as the American people are paving 
the bill for this gigantic experiment in socialism, 
it would seem logical that we should wait a reason- 
able time to see how this experiment is goine to 
work out before plunging headlong into it ourselves. 

The avowed object of this program is to bring 
adequate health services within the reach of all the 
people of our country. In North Carolina we are 
doing exactly this, and I believe are doing more 
than eny other state to distribute health services 
widely throughout the state and to bring the service 
to a cost level which will be within the reach of all 
the people. Under the able leadership of Dr. Koonce, 
our Public Relations Committee has made great 
strides, and at a well attended meeting recently in 
Raleigh a plan was drawn up at the request of the 
Executive Committee and the House of Delegates 
which would provide for a full time public relations 
director. This we believe has become a_ necessity, 
and I am sure that the small additional outlay in cost 
will not be seriously objected to by anyone when he 
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realizes what tremendous benefits will come from 
this small investment. 

The well organized Public Relations Department 
should disseminate information about Blue Cross- 
Blue Shield Insurance, full coverage prepaid insur- 
ance, polio, tuberculosis, cancer, venereal disease, 
vaccinations, education as to the value of autopsies, 
information as to how hospital staffs are organized 
and conducted, and should cultivate the good will of 
newspapers and radio stations, It should vitalize the 
weak county medical society and combine those 
doctors into one county medical society in counties 
which have too few doctors to support a society 
within itself, It should enlist all doctors into the 
state and county medical societies, and keep files of 
materisls which we in the ranks could obtain for 
talks on various subjects. A need for a reliable 
source of advice on questions of policy which arise 
during the year has been impressed upon me in 
many instances; many of these questions might in- 
volve che Society in embarrassing situations and 
could commit us to policies which are not in the 
best interest of good public relations, The education 
of our doctors in public relations should be an indi- 
vidual affair and should include also all office and 
hospitat employees who have contact with the public. 

At this time I want to say that our executive sec- 
retary will from now on conduct all of the affairs of 
our Society, and all records and files will at the end 
of this meeting be moved to his office in Raleigh. 
When this has been accomplished, I doubt that there 
will be a need any longer of a secretary-treasurer. 
It is my belief that the executive secretary and our 
public relations director, along with the other of- 
ficers of the Society, could conduct the affairs of 
the organization satisfactorily. And it would be my 
recommendation that the office of secretary-treas- 
urer be abolished at the end of this annual session. 
In several other state medical societies this has 
worked out satisfactorily. 

Since 1937 there has been talk of a merger be- 
tween the Hospital Saving Association of Chapel 
Hill and the Hospital Care Association of Durham. 
Many meetings have been held, and on April 23 a 
meeting was held in Charlotte, at which General 
Hawley, the executive director of the Blue Cross and 
Blue Shield Commission was present. A formula for 
merger between the two groups was drawn up and 
presented to the boards of the two organizations. 
At a meeting of the board of trustees of the Hospital 
Saving Association in Chapel Hill on Friday, April 
29, 1949, it was agreed without a dissenting voice 
to accept the formula for merger without alteration. 
At a meeting of the Hospital Care Association of 
Durham on May 4, 1949, they agreed in principle to 
the merger but laid down certain conditions that 
would have to be fulfilled before they would agree 
finally to merge on the terms submitted. Inasmuch 
as the Hospital Saving Association has some 400,- 
000 members and Hospital Care has about 175,000 
members, it seems to me that Hospital Saving has 
adopted a most generous attitude in agreeing to 
merge with the other organization on equal terms. 

It is sincerely hoped that further negotiations 
will remove any obstacles that might still exist, and 
that the two Blue Cross organizations will soon 
become one merged corporation. 

At this time I want to pay special tribute to sev- 
eral coinmittees of our state organization which have 
done outstanding work during the last year. The 
first of these is the Committee on Maternal Welfare, 
whose chairman is Dr. Frank Lock of Winston- 
Salem. According to the official figures just re- 
leased by the United States Public Health Service, 
the number of maternal deaths for each 1900 live 
births in the United States fell from 3.8 in 1940 to 
3 in 1947, In North Carolina the rate dropped “rom 
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5.1 in 1940 to 1.7 in 1947. Inasmuch as there were 
113,020 births in 1947, it is a wonderful tribute to 
this committee to know that they were influential 
in saving 384 lives in 1947. 

For the past two and a half years a committee 
headed by Dr. V. K. Hart of Charlotte, and compris- 
ing the most widely known physicians of each 
branch of medicine, has been engaged in drawing up 
a program of full coverage prepayment voluntary 
insurance for the low income group. This would have 
been in operation by this time except for the fact 
that some complications arose owing to the possibil- 
ity of legal difficulties such as have arisen in the 
State of Oregon. On the advice of our attorneys 
and of the attorneys of the Hospital Saving Asso- 
ciation, we have postponed the launching of this pro- 
gram until we were perfectly sure there would be 
no legal complications, When you realize that this 
program is only for those in the low income group, 
and that it is this group from which under normal 
conditions we collect an average of only 25 to 50 
per cent of the normal charge for service, you will 
I believe be eager to cooperate with this program. 

I wish also to pay special tribute to the com- 
mittee headed by Dr. R. B. Davis which is studying 
the question of medical education and which has 
made recommendations with respect to the utiliza- 
tion of the facilities of our medical schools whereby 
the number of medical students in each institution 
could be increased and their method of selection of 
students would be changed. 

Now I want to tell you of some recommendations 
that I have had in mind for a long time and which 
I feel would add much to the comfort and well be- 
ing of many of the doctors and many of the people 
of our state. We have in our treasury a sizable sum 
in government bonds. It has occurred to me we 
would do well to invest some of this money in a 
permanent home for the State Medical Society. 
Naturally this permanent home should be in Raleigh; 
here is the most central location and here is where 
the Assembly meets, and it is more convenient to 
our membership than any other city in our state. 
Having this in mind, and with the advice and con- 
sent of the Executive Committee, I appointed a 
committee some time ago to look into the feasibility 
of such a move. What their recommendaticn will be 
I cannot say, but I am convinced that the idea is a 
good ene and that we should have a permanent 
home of our own where we may have our files and 
offices, and that we should have ample room so that 
the Auxiliary and allied organizations, such as the 
American Cancer Society, The Polio Foundation, 
The State Board of Medical Examiners, The North 
Carolina Nurses Association, and other organiza- 
tions could rent offices from us. I recommend that 
from now on a small sum from our revenue be set 
aside each year in a permanent home fund, so that 
when real estate values come down to a more nearly 
normal level we will be able to buy a suitable piece 
of property and erect an appropriate building. 

Another project which I would like to see carried 
through is for the State of North Carolina to build 
a home for old people. I do not mean a “poor house,” 
but I mean a well constructed building on a pretty 
site somewhere with plenty of grounds so that old 
people can board there for a reasonable sum. I am 
sure that you will agree with me that many times 
we see instances in which the mother or father of 
a young married couple is forced through circum- 
stances and lack of funds to live in the same house 
with a young couple. This is a great handicap to the 
young people and often it is the cause of domestic 
difficulties. The old folks don’t like it either. They 
would much rather be in a home where they would 
be well taken care of and where they could be left 
to their own devices, provided they were able to pay 
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a moderate fee for this service. I would like to see 
this organization appoint a committee to start the 
necessary machinery going, so that at the next ses- 
sion of the Assembly a bill would be introduced to 
this effect. 

I have in mind now two ways in which we can 
not only improve our public relations but can do a 
great service to the people in our state. First, for the 
folks with the minimal income and for those without 
funds, J feel that in larger communities a free clinic 
should be inaugurated and that the physicians in the 
community should give part of their time each week 
to serve this clinic so that people in the low income 
group and those without funds could come and get 
satisfactory medical service free of charge or for a 
minimal fee. I believe that this would answer one 
of the main problems that is facing us today. 

The other matter which I have in mind is prob- 
ably not going to be solved so simply. Many times 
I have heard the statement made that patients had 
been overcharged for services rendered, usually by 
some specialist. Often this is not justified and the 
charge is in line with the service rendered, but too 
many times the charge is true, and the fact remains 
that in some instances the charges for services rend- 
ered are beyond the reach of the average individual. 
I do not believe that it would be practical to put a 
ceiling on fees, but I do think it would be practical 
—and as a matter of fact it is working in some 
places—to have a voluntary prepayment Blue Cross- 
Blue Shield Insurance for those with incomes above 
$3,000. In this group they could have complete hos- 
pital, medical, surgical, and obstetrical service for 
a fee laid down in the schedule. In any income group 
this, I believe, would be a very popular policy, and 
from the standpoint of the doctors I believe it would 
be a fine thing. You would be assured of collecting 
100 per cent for services rendered, and you would 
not have the annoyance and trouble of sending bills 
and collecting part payments. It is my hope that 
this body will give its endorsement to this plan. 

This meeting marks the final term of service of 
our secretary-treasurer, Dr, Roscoe McMillan. For 
many years he has served this organization faith- 
fully and well, and as any recent past president can 
tell you he has done almost all the work of the or- 
ganization, and deserves the praise and thanks of 
the entive medical profession of the state. 

At our meeting here last year it was predicted 
that, on account of the extra expense incurred by 
reason of the addition of an executive secretary, the 
public relations department, and other new items in 
our budget, we would come through this past year 
with a deficit of some $15,000. The dues were raised, 
hut it was not until this past January that the in- 
crease became effective. I am glad to report that the 
deficit has been only $10,000 instead of the expected 
$15,000, and that this deficit will soon be wiped out 
by the additional amounts received this year from 
the increased dues. 

. . . Upon motion, duly seconded and carried, 
Chairman Combs appointed a committee of three 
to study the president’s address and to make recom- 
mendations to the House of Delegates at its final 
session, The members of the committee were Dr. 
William A. Sams, chairman, and Drs. V. K. Hart and 
William M. Coppridge. 

President Robertson resumed the chair and called 
for the reports of the secretary-treasurer and the 
executive secretary. 

Report of the Secretary-Treasurer 

The year now closing has been momentous from 
many standpoints. The beginning appeared a very 
interesting, normal, and perhaps casual period. The 
majority of our colleagues had for the most part 
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returned from foreign soil and again resumed their 
places in the professional life of our great common- 
wealth. The war was over and we were content to 
resume normal activities. Then on a crisp morning 
in November, 1948, we awoke to find ourselves en- 
gulfed in a terrific war—not a cold war, but one 
which has aroused the ire of the rank and file of 
the men of medicine as never before. As is always 
the case, North Carolina doctors are responding and 
are taking a leading part in the drive for the preser- 
vation of a free medical profession. 

The assessment levied by the American Medical 
Association has been met with gratifying results, 
We have collected and forwarded to the American 
Medicai Association headquarters in Chicago some- 
thing ever $32,000.00 from 54 per cent of the mem- 
bers of the Medical Society. Practically all of this 
amount has been collected since January 1, 1949. 

The Auditor’s report as of December 31, 1948, is 
hereto attached and will be published in detail in the 
August issue of the North Carolina Medical Journal. 
Therefore, I will not go into details. 

The expense disbursements exceeded the revenue 
receipts by $10,254.40. This amount represents an 
operating deficit and has been deducted from the 
unexpended balance of the current fund. You will 
recall that we anticipated an operating deficit for 
1948 duc to increased activities and expenditures re- 
sulting therefrom rather than a decrease in revenue 
from operations, 

Cash balance as of January 1, 
Cash revenue receipts during 
(including refunds) 
Redemption of U.S. Savings 
(held as investment) 
available 
Disbursements during current vear: 
For operations (including refunds) 
Nomoperating items 


1948 26.23 
year : 16 


Bonds 


17. 760,00 
S591 48.20 


S51 


Cash balance at December 31, 1948 2 6,786.05 

We were obliged to redeem defense savings bonds 
during the current year which had a cost value of 
$17,760.00. These bonds had inereased in value by 
$249.00. The remaining bonds are carried at a cost 
value of $21,564.00. There is an increment in value 
of the remaining Series “F” bonds of approximately 
$1,380.00 due to lapse of time since the purchase 
date of the bonds. The total receipts from all sources 
were $41,362.16 and the total disbursements were 
$51,610.56. We have no liabilities. 

As business manager of the Journal, I submit the 
following statement of income and disbursements 
for 1948: 


Journal budget 
Publication 

Cuts for Jovenar 
Salary — Editor 
Salary Assistant 
Office Expense 


$16,000.00 

Editor 2 100000 
Editorial Office 200.00 
Office Expense Business Manager 
Travel Expense —Journal 
Taxes- social security 39.00 
Refunds —subseriptions 
Total 
Receipts 
Medical journal advertising 
Journal subseriptions and journals 
Sale of roster 
A\ppropriated by 


Journat Budget $20 664.00 


Medical Societys 580.00 


Total 


Actual Disbursements 
Publication 

Cuts for Journar 
Salary for Editor 
Salary for Assistant 
Office rent 

Pravel expense 
Social security tax 


Receipts 


S16 567.48 
$60.57 
T.S00.00 
2100.00 


20.00 


Editor 


$21,285.48 
62148 


fotal disbursements 


Disbursements over budvet appropriations 
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At the close of 1948 we had 2386 members, rep- 
resenting 406 honorary fellows and 1980 active fel- 
lows—a net gain of 110 over 1947. One hundred and 
seventy-six new members became affiliated with 
the Society during 1948, On May 1, 1949, the total 
membership was 2010. Since our last meeting 64 
doctors have died, 44 of whom were members of the 
Society. 

Respectfully submitted, 
ROSCOE D, MeMILLAN, M.D. 


Audit Report 
January 1, 1948, to December 31, 1948 
January 14, 1949 
Chairman end Members of the Finance Committee 
Medical Society of the State of North Carolina, Inc. 
Red Springs, North Carolina 
Gentlemen: 

Pursuant to engagement, we have made an ex- 
amination and audit of the Cash Receipt and Dis- 
bursement records of Dr. Roscoe D, McMillan, Sec- 
retary-Treasurer of the Medical Society of the State 
of North Carolina, Inc., Red Springs, N. C., for the 
year ended at December 31, 1948 

A report of such examination and audit, consisting 
of four Exhibits and two Schedules, enumerated as 
follows, is submitted herewith, and is subject to the 
comment contained herein: 

Exhibit A Balance Sheet 

Exhibit B Budget Comparison—Receipts and 

Disbursements 
Cash Receipts and Disbursements 
Comparative Statements 

Reconciliation of Cash 
Investment in United States Defense 

Bonds 


Exhibit C 
Exhibit D 
Schedule 1 
Schedule 2 


Scope of Audit 

The scope of the audit consisted of a detailed ex- 
amination of the office cash book, which book is 
used as a record of original entry for receipts and 
disbursements The receipts as shown therein were 
acc+pted as being correct without further audit. All 
paid and cancelled bank checks and supporting 
vouchers were examined for the purpose of verify- 
ing the correctness of the disbursements. The Assets 
were verified to the extent set forth hereinafter. 


Balance Sheet—Exhibit A 

A Balance Sheet, which is designated herein as 
Exhibit A, has been prepared to show the Assets, 
Liabilities and Net Worth of the Medical Society as 
of December 31, 1948. 

This Balance Sheet has been divided into two sec- 
tions, One section contains the Current Operating 
Fund. which represents the Current Assets and 
Liabilities, while the other Fund has been designated 
as a Capital or Non-Operating Fund and which con- 
tains the office equipment owned and used bv the 
Medical Society at estimated values established in a 
prior year and actual cost for purchases during the 
current year. The Balance Sheet shows the Net 
Worth or unencumbered and uneppropriated balances 
of the two Funds to be $28,348.95 and $1,949.95, re- 
spectively. 

The cash in The Scottish Bank, Red Springs, N. C., 
in the emount of $5,784.95, was verified through a 
reconciliation of the balances as shown by the rec- 
ords of the Secretary-Treasurer of the Medical So- 
ciety with a certificate which was obtained inde- 
pendently from the depository. This reconciliation is 
shown in detail in Schedule 1 of the report. 

The investment in United States Defense and Sav- 
ings Bonds has been shown at cost value of $21,- 
504.00, in the Balance Sheet, and in detail in Sched- 
ule 2 of this report. These bonds were examined, 
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During the year, bonds having a cost value of $17,- 
760.00, were redeemed to meet current operating 
expenses, 

The office equipment which has been shown in 
detail in the Balance Sheet under the heading of 
Capital or Non-Operating Fund, was brought for- 
ward yrom an estimate made in a prior year and 
adjusted for purchases made during the year under 
review. The items shown herein represent equipment 
of the Medical Scciety, now located in the office of 
Dr. MeMillan at Red Springs and also equipment in 
the office of the Executive Secretary, located in 
Raleigh, N. C. As there were no liabilities outstand- 
ing against the office equipment, we have shown 
the entire amount as Net Worth of the Medical So- 
ciety under an appropriate heading in the Balance 
Sheet. 

No record was found of any Liabilities against 
the Medical Society at the close of the year under 
audit. 


Budget Comparison—Receipts and Disbursements— 
Exhibit B 

A statement showing a Budget Comparison of the 
Cash Receipts and Disbursements for the current 
year operations of the Medical Society, has been 
shown in Exhibit B. This statement is, in effect, a 
statement of operations, and by examination, it will 
be seen that the Expense Disbursements exceeded 
the Revenue Receipts, by $10,254.40, for the current 
year. This amount represents an Operating Deficit 
and has been deducted from the Unexpended Bal- 
ance of the Current Fund and shown in the Net 
Worth section of the Balance Sheet. From examina- 
tion of the records, it appears that an operating 
deficit was anticipated at the beginning of the cur- 
rent year, since the budget was balanced through the 
anticipated redemption of U. S. bonds purchased in 
a prior year, rather than from revenue of the cur 
rent year, 


Cash Receipts and Disbursements—Exhibit C 
A statement showing in detail the Cash Receipts 
and Disbursement of funds passing through the 
hands of Dr, Roscoe D, MeMillan, Secretary-Treas- 
urer, of the Medical Society during the year under 
review, has been shown in Exhibit C, which may be 
summarized as follows: ; 
Cash balance January 1, 1948 $ 26.23 
Cash Revenue Receipts during Year 41,862.16 
(Including Refunds) 
Redemption of U. S. Savings Bonds 
(Held as Investment) 


17,760.00 


Total cash available 
Less—Disbursements During Current Year: 
For Operations 
(including Refunds) 
Non-Operating Ttems 


$51,616.56 


Cash Balance at December 231, 1948 


$ 6,784.95 


Comparative Statements—Exhibit D 

As information to the Medical Society, we have 
prepared a statement showing in condensed form 
the Balance Sheet and the Cash Receipts and Dis- 

bursements for each of the years 1945, 1946, 1947 
and 1948. This statement has been designated as 
Exhibit D, 

_The decrease in Net Worth of the Medical So- 
ciety during the years 1947 and 1948, appears to be 
due to increased activity and expenditures resulting 
therefrom, rather than a decrease in revenue from 
operations. The following is a summary of the in 
crease and decrease of Net Worth during the above 
referred-to period: 


NORTH CAROLINA 


Tnerease 
During 
Year 


Per Cent 
of Increase 
(Basis ) 

138% 

947 


Net Worth 


Balance 1945 $26,219.06 


1945 


January 1, 

Balance December 31, 
Balance December 31, 1946 
Balance December 31, 1947 
Balance December 31, 1948 


30. 298.90 10,254.40 


Tora. iN Four Years 


Nev Per Cent oF INCREASE OVER 
Bar ance av January 1, 1945 
General Comment 

It should be understood that this report has been 
prepared on a strictly Cash Receipts and Disburse- 
ments basis. Therefore, no receivables have been 
shown in the report which may have been due, but 
uncollected at the close of the year. Likewise, no 
Liabilities have been shown. 

A surety bond covering faithful performance of 
the Secretary-Treasurer of the Medical Society was 
examined by us and appears as follows: 

Dr. Roscoe D. MeMillan, Secretary-Treasurer 

Maryland Casualty Company 
Dated 6-15-48—Term Continuous 
Premium paid to 6-15-49 
Principal Sum 


25.10% 


$20,000.00 


An insurance policy was also examined which 
covers fire loss in the amount of $1,500.00, on office 
equipment, books and records in the office of the 
Secretary-Treasurer. This policy is dated June 10, 
1947 and expires June 10, 1950. 

As may be observed by the examination of the 
statement of U. S. Defense and Savings Bonds, 
Schedule 2, the Medical Society redeemed Series F 
Bonds during the current year which had a cost 
value of $17,660.00. These bonds had increased in 
value by $249.00, which amount has been shown as 
revenue in this report. The remaining bonds are 
carried at a cost value of $21,564.00. There is also 
an unrecorded increment in value of the remaining 
Series “F” bonds of approximately $1,380.00, due to 
lapse of time since the purchase date of the bonds. 

We are glad to inform you that the financial 
records as maintained by the Secretary-Treasurer, 
were found, upon examination by us, to have been 
well kept and in an excellent condition. 

In conclusion, we wish to express our appreciation 
for the many courtesies and cooperation shown us 
during the course of the audit. 

Respectfully submitted. 
S. PRESTON DOUGLAS 
Certified Publie Accountant 


EXHIBIT BALANCE 
December 31, 1948 
ASSETS 
CURRENT OPERATING FUND: 
ash ; (Schedule 1) 
The Scottish Bank, Red Springs, N. © 4 
Investment in U.S. Savings Bonds 
(Schedule 2) | 


SHEET 


TS 


TOTAL ASSETS 
CURRENT OPERATING FUND 
CAPITAL, or NON-OPERATING FUND: 
Underwood) Typewriter 
Wooden File Case — Letter 
Typewriter Desk 
Steel Office Safe 
Barroughs Adding Machine 
( sheckwrite Paymaster 
i raph Machine 
> Letter size 
Four Steel c ard Files 
Office Chairs 
One Desk 
Steel Filing 
Office Des 
Letter File -Two-Drawer 
Steel Filing Cabinet 
Office i 
Office 
Office Equipment 
Raleigh Office 


size 


Cabinet 


Executive Secretary 


1.940.95 
ASSETS 


208.00 


Journal Budget: 


MEDICAL JOURNAL 


August, 


LIABILITIES AND NET WORTH 


LIABLLITIES 
NET WORTH: 

Current Operating Fund 
Balance January 1, 1948 
Less -Net Deficit from 

Operations —Exhibit B 
Expenditures made for 
Capital Outlay 


F10,2 


Capital Fund 
Balance January 1, 
Plus 

Current 


Non-Operating 
1948 


Funds 
POTAL 
EXHIBIT B 


LIABILITIES AND NET 


BUDGET COMPAR 
DISBURSEME 
January 1, 


Budget 
Provision 
RECEIPTS: 
Membership Dues 
and Prior Years 
Advertising 
Sale of Exhibitors Space 
at State Convention 
Increment over Cost of 
U.S. Bond Bold 
Interest (Net 
Medical Journ: 
tions and Issues 
Sale of Rosters 
Refund of Attorney Fee 
State v. Baker 
Refund of 
Insurance Premium 
Oustanding Checks 
Prior Years 
TOTAL RECEIPTS 
DISBURSEMENTS: 
Executive Budget: 
Ad Pres, 
Sec.- t 


Current 
20,000.00 
16.200.00 


Subserip- 
Sold 


HOO, 
2.400 
\-4 Clerical Assistance 
Sea.-Treas, 
Office Expense 
Secretary-Treasurer: 
Post, and Stationery 
Telephone &  Teleg. 
salary Exec, Sec. 
Sec. 
Clerical Assistance 
Exec. Secretary 
A-9 Equipment— Office 
Exec, Secretary 
\-10 Office Expense 
Exec, Secretary 
Stationery & Post. 
Telephone &  Teleg. 
Kent 
Ait Bonding Expense 
Auditing 
\-18 Federal Old 
Ace Benefits 
Att Insurance 


1,480, 


1,000, 

Hoo, 
5.400. 


1,800 


1,000 


Hoo, 


115 


a0, 


TOTALS 


EXECUTIVE BUDGET $19,129. 


$16,000 
2.100, 


1 oo 
B-3 
B 


Publication 
Cuts 

Salary 
Salary 


for Journal 
Editor 
-Assist. Fd. 


300 


Business ager 100 
Travel Journal 0 
Taxes Federal 
Old Age Benefits 
Bo Refunds 
Subscriptions, 


39 
ete 25 


POTALS 
JOURNAL BUDGET 820,561.00 
Intra-Functional Activity Budget: 
C-1 Councilors Travel Exp. 
Exec, Committee 1,440.00 
District 
Councilors 
Office Supplies 
Councilors 


Travel Exp 
250.00 


Purchases during year thr 


WORTH 


to December 31, 


$30,350.28 


11.01.28 25. 


1,203.07 
ough 


1.949.995 


330,208.00 


ISON 
NTS 


RECEIPTS AND 

194s 

Under) 
Realived 

Receipts or 
Over() 
Exrpended 


Actual 
Receipts or 
Disbursements 


980.75 


200.00 
TH9,27 


219 
19s, 


2000 


128.95 


12.96 
10.50 
16.66 
san, 
2.400, 
200, 20000 
HOO, 


1.480. 


16.5607, 


18.43 


250.00 


432 M149 
0 
10,790.61 
10,706.08 AT 
42.34% 
= 
128.95 
| 
1,247.42 1,267.42 
| 
261.55 
92.18 
ao 5.00.00 
1.362.068 197.32 
612.50 
253.12 
25 0 $48.25 
175.38 
$7 SORT 
oo 50.00 “ 
so 
123.88 
2.78 87.22 
$ 
160,57 
SEN 
21.66 Editeo Ort 0 
25.00 
150,00 00 
300.00 on 30.00 
20.00 
35.20 
62.55 
$ 621.58 
7.95 
87.99 $ $ 
160.00 
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Expense EXHIBIT C CASH RECEIPTS AND DISBURSEMENTS 
Legislature Committee 500.00 0 500.00 January 1, 1948 to December 31, 1948 
5 Public Relations 
Committee Expense 1,200.00 S26.93 373.07 RECEIPTS 
(-7 Maternal Welfare CASH RECEIPTS FROM OPERATIONS: 
Expe nse 1,300.00 500.00 800.00 Membership Dues Current and Prior Years 
C-7 Rural Health and Medical Journal Advertising 
Medical Care Exp. 500,00 150.51 39.49 Sale of Exhibitors Space at State Convention $550.50 
(8 Hospital Care Increment over Cost of U.S. Government 
Committee Expense 300,00 0 300.00 Bonds Kedeemed 219.00 
C9 Cancer Com, Exp. 300.00 300.00 Interest Net 198.00 
C-11 Seientific Medical Journal Subseriptions and Issues Sold 
Committee Expense 100.00 0 100,00 Sale of Rosters 
(13 Expenditures with N.C, Kefund of Attorneys Fee State v. Baker 
Industrial Commission 1,500.00 SANDS Refund of Insurance 1 nium 
Outstanding Checks Prior Years Cancelled 19.80 

FUNCTION ACTIVITY POTAL RECEIPTS FROM OPERATIONS $41,362.16 
BUDGET $ 7.550 2,912.00 4,608.00 CASH RECEIPTS OTHER: 

Sale of U.S. Government Bonds at Cost 17,760.00 

Kxtra Functional Activity Budget: 

Dt Expense of PrOTAL RECEIPTS $59,122.16 

A.M.A. Delegates = 900.00 0 CASH BALANCE JANUARY 1, 196s 20.23 

D-2 Conference Dues and 

National 0 175.00 175.00° POTAL CASH AVAILABLE DURING YEAR $59,148.39 

W Auxiliary 200, 200.00 

DISBURSEMENTS 

POTALS EXTRA- DISBURSEMENTS FOR CURRENT OPERATIONS 
FUNCTIONAL, ACTIVITY Expenditures Executive Budget $17,155.10 
BUDGET $ 1,100 i. Less Capital Expenditures 

Office Equi “nit 746 S16 

Annual Session Convention Budget: 16,408.23 
Exhibit Tent- Rent Expenaitures Journal Budget 21,285.08 
and Installation 1,500.00 $1, Expenditures Intra Functional Activity Budget 2.062.00 
upplies Charges Expenditures Extra’ Functional Activity Budget 

* Booths 165.00 165.00 Expenditures Annual Session Convention Budget 
res oN s lee 
“Techn ical Exhibits 735.00 586.17 xpenditure liscellaneous Budget 2086.55 
reight on AL. DISBURSEMENTS FOR 
275.00 275.0 CURRENT. OPERATIONS $51,616.56 
g ol pp 

“Exhibit. Tent 325.00 574.6: EXPENDITURES FOR CAPITAL OUTLAY 
Program 139.00 7.28* 0 TC 
Badges 190.00 a9, 90.91 FOTAL DISBURSEMENTS $52,963.44 

CASH BALANCE DECEMBER 31, 194s: 

Convention 1.000,00 Seottish Bank of Red Springs, N.C, 
Publicity Agent Exp 
K-10) Orchestra 250.00 
K-11 Banquet Speaker 200.00 
F-12 Electric EXHIBIT D COMPARATIVE STATEMENTS 

Amplifier System 50.00 +1.00% January 1, 1945 to December 31, 1948 
£18 Booth Title Cards 5 15.00 

K-14 Other Year Year Year Year 
Refunds 5 50.00* 1945 1947 194s 
Convention Prizes 155. BALANCE SHEET DECEMBER 31. OF KACH YEAR 
Secretarial 
Erecting Booths 275. ASSETS 
Signs for Meeting Cash in Bank 5.457 720.76 
Insurance Investment in U.S. 

Cleaning and Policing 27. 27. Bond At Cost 24,521.00 39,224.00 21,564.00 

Mise. Exhibit Expenses 100. 100,008 Other Current Assets 4.00 0 0 

Tickets and Supplies 114.45 k.quipment 

Expenses of Capital Assets 1091.32 1,203.07 1,949.95 

Sec.-Treasurer 96.75 96.73* 


POTAL CASH DISBURSEMENTS AND BALANCE $59,168.59 


fOTAL ASSETS $10,706.08 $10,553.30 $30,208 00 
POTALS ANNUAL 
SESSION CONVENTION LIABILITIES 
BUDGET 5.219,00 Pederal 
Withholding Tax 
iscellaneous Budget: 
Refunds Dues, ete. 200.00 7 ORTH 
Legal Counsel, 
Ketainer Fees 2,000.00 
Reporting roTAL LL. ATES 
Expenses and/or NET INCREASE IN NET 
10.95 “05 DURING YEAR $ GO571.55 $ 
F-7 Reprint of Koster 153.00 24.00 
Contingeney and 
Emergency 


Balance at 
of each year 30,790.01 10,706.08 40,553.90 30,208.00 


CASH RECEIPTS AND DISBURSEMENTS 
DURING BACHE YEAR 


CASH RECEIPTS DURING YEAR: 
TOTAL, S— MISCELLANEOUS Membership Dues $12,636.00 $16,971.00 $19,009.00 $20,200.00 
BUDGET 4,075.00 $ 2.98655 1090.45 Advertising 15,771.69 
Sale of U.S. Govt, 
Bonds held as 
SUMMARY BUDGET POSITION Other Receipts 2,600.83 375.40 693.21 6,541.43 
ticipate fici Operations 6422.3 
from Operation rOTAL CASH EIPTS 
‘Keealized “over Anticipated ‘ DURING YE $26,059.95 $33,121.09 $36,103.02 $59,122.16 
Disbursements Decrease ar 
fre Appropriations SBT 5,421.02 
rom ppropriations EACH YEAR 
1,001.28 
sss Expendi Capital Outlay 746. rOTAL CASH 
AVAILABLE £27,000. 50 $88 578.20 $40,888.78 $50,108.59 
NET OPERATING DEFICIT EXHIBIT A f10,254.40 


\SH DISBU RSE. MENTS DURING YE ry 


£ 5.457.11 $ 4,730.76 
RECONCILIATION OF 


Error by Bank in crediting ¢ 
Individual’s Deposit to this 


TE 


$22,443.69 $40,807.55 $52,363.04 


26.23 $ 6,784.05 


“IN UNITED STATES BONDS 


Cost 


THO 
740.00 
740.00 
740,00 
740.00 
ve 
740.00 
740.00 
TH 
ve 
re 
74.00 
74.00 
74.00 
74.00 
74.00 
74.00 
74.00 
74.00 
7400 
T4000 
74.00 
74.00 
74.00 
74.00 


000.00 
100,00 
00,00 
0000 
00,00 

500.00 
00,00 
200,00 

000.00 
00.00 
00,00 
800.00 


564.00 
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Report of the Executive Secretary 

It was a year ago that I presented to you my 
first annual report as executive secretary. At that 
time my services had been engaged for a period of 
seven months and my assignments had been of a 
minor nature, with the exception of a directed and 
free-range orientation by observation, study and con- 
sultation through visiting other state associations, 
visiting A.M.A, headquarters, delving into the files 
and records of the secretary-treasurer’s office, and 
by frequent conferences with your Society officials. 
That type of activity continued to late June, 1948, 
terminating in the assumption of more clearly de- 
fined responsibilities for the Society as directed by 
your president and secretary, Elsewhere, a report 
will be presented to you outlining the steps in es- 
tablishing executive headquarters in Raleigh and 
the delegation of additional duties and responsibili- 
ties to the executive secretary, 

At this point I desire to recognize the splendid 
cooperation extended to me in this early period by 
President Robertson, Secretary McMillan, President- 
Elect Murphy, other officers, members of the Coun- 
cil and Executive Committee, and the chairmen of 
the several committees of the Society. They have 
imparted to me much of your philosophy, portrayed 
a stimulating personal confidence, and extended to 
me every encouragement possible. For this I am pro- 
foundly grateful. I shall cherish the recollection of 
this formative period of service as one of the most 
interesting and pleasant experiences of my life. 

You will have noted from President Robertson's 
address and Secretary MeMillan’s report that the 
past year has been one of marked activity in your 
State Society. One would sense that it is significant 
of the turning of an era hinged, so to speak, to the 
centennial and sesquicentennial dates in the history 
of your affairs. It has been an unusual opportunity 
for one, as an administrator, to be identified with 
this vear’s program, It may be an omen of what the 
future may hold. 

The following account of activities, in some mea- 
sure, depicts the work of the Executive Office since 
it was opened in July, 1948, and of the executive 
secretary since his last report to you on May 2, 1948: 


Letters (personal, general, and 


public relations) 8,803 
Telephone communications (local and toll) 792 
Telegrams 75 
Reports (formal, miscellaneous, memoranda, 

agenda, and transmittals) B46 


Review of literature (publications, brochures, 
bulletins, pamphlets and reports from 
other associations, A.M.A., and sundry 


agencies) 145 
Personal conferences (Society officials, 
ether officials, agencies and persons) 317 


Meetings attended (official, public, 


regional, and national) is 
(42 of these were official meetings of 
professional groups, as follows: 
Five district medical society meetings 6 
County society meetings 7 
State society committee meetings 20 
Executive Committee meetings 8 
House of Delegates 1 
.Public speeches 14 
Radio broadcasts 1 
Relezses to the press 8 
Relenses to the radio 3 


I may assure you that the conducting of the gen- 
eral correspondence, production and dissemination 
of the general mailings of letters, memoranda, re- 
ports, ete. under the direction of the officials of the 
Society is a large undertaking, We have endeavored 
to meet the deadlines established and, except in one 


434 
$ 6,673.32 $17,155.10 
N.C.) Med, Journal 11,922.28 13,286.22 20,165.41 21,285.48 
Other Operat. Exp. 1,865.59 3,540.26 9,025.07 13,922.56 
Investments, 
Refunds and Other 3,095.89 10,791.82 4,943.75 
POTAL CASH 
DISBURSEMENTS 
DURING VER 
BALANCE OF CASH AT 
END OF 
RACH YEAR 
SCHEDULE 1 CASH 
December 31, 1948 
CASH ON HAND 
THE SCOTTISH BANK, RED SPRINGS, N. C.: 
Regular Checking Account 
Balance per Bank Statement 
Plus) Deposit in Transit 0 
$4,518.28 
Less Outstanding checks: 
$ 
1651 1.90 
1653 2.00 
1654 255.40 
1655 168.45 
1656 157.30 
1657 140.25 
1658 407.70 
1659 151.17 
v5.00 
1661 19.50 
1662 1,275.20 
1668 
53.66 
1665 20.00 3,028.33 
| Special Account 
i Balance per Bank Statement $ 73.85 
punt 73.25 0 
POTAL CASH EXHIBIT A 
i SCHEDULE 2. INVESTMEN 
December 31, 1948 
Date of Date of Par Value 
Issue Maturity At Maturity 
DEFENSE BONDS SERIES 
No. M75260F 12-1-53 1.000.00 
igi 12-153 1,000.00 
M75371F 12-31-53 1,000.00 
M7a372F | 19-1-33 1,000.00 
12-1-53 1,000.00 
Mi5374F 12--1--53 1,000.00 
Mossx7F 142 «14-58 1,000.00 
1-42 11 58 1.00000 
Moessok 1-42 1-1-54 1,000.00 
1 42 1-1-5464 1,000.00 
Moessssk 1-42 11 56 1,000.00 
4 12-153 100,00 
1 1 41 
12-21-61 12--1-53 100.00 
12 1-41 12-1-53 100.00 
12-1-33 100.00 
1-1-4¢ 11 100,00 
1-1-56 
Cson22F 4 100.00 
Csos25F 1-1 1-1 -56 100,00 
Csos24F 1-1-54 100.00 
CSOS825F 1-1-2 11 58 100.00 
SAVINGS BONDS SERIES °G": 
Interest Rate avable semiannually 
from date of: issue 
No. MEIS6465G 12-1-42 12-1-54 1,000.00 1 
12-1--42 121 1,000.00 1 
MIST654iG $155 1,000.00 1 
MISTO545G $1438 #1055 1.00.00 
MIS76516G 41 43 $155 1,000.00 
11 43 4155 300.00 
9-1-5455 1,000,000 1 
2-1-4 21-56 1,000.00 
1156 1.000,00 l 
M277 2805G 61°56 1,000.00 1 
M2772896G 56 1,000.00 1 
PAR VALUE AT MATURITY $25,100.00 
POTAL COST VALUE AT DATE 
OF ACQUISITION -EXNHIBIT A 
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or two instances, have met these deadlines and pro- 
duced material in a manner acceptable to those who 
have charged us with these tasks. 

The Executive Office has been fully charged with 
the responsibility for staging and promoting the 
technical and scientific exhibits, except the initial 
invitations to the scientific authors. The Scientific 
Committee has helped in many ways. While the ex- 
hibit reservations equal our accommodations, there 
are fewer displays than a year ago, On the other 
hand, revenues from this source exceed those of last 
year, and the expenses involved are markedly less. 
We urge your interest and cooperation in the pro- 
motional plan to enhance the success of the exhibit 
project 

We have not reached a reporting period since 
assuming responsibility for the business affairs of 
the Journal as of last January. We have laid some 
ground work for initiating advertising in the Roster 
Supplement this year, and have a number of new 
advertisers pledged to utilize this medium. We have 
secured several new advertising contracts for the 
regular issues of the Journal, and have others in the 
offing. If our plans materialize, we hope to increase 
revenues for your publication within the next re- 
porting year, despite the observable trend in busi- 
ness which is of concern to all of us. Increasing 
advertising, and thereby revenue, for the Journal is 
our next immediate objective following these ses- 
sions. 

Beginning in early February we developed and 
expedited considerable mailings at the direction of 
the Public Relations Committee. Hereafter, we shall 
be better geared to this type of production and, in 
collaboration with the National Educational Cam- 
paign of A.M.A., and with your own establishments 
for medical public relations, do a more thorough 
job on this detail. In this connection, invitations for 


speaking engagements are on the increase in both 


professicnal and lay circles. We pledge to fit into 
the needs of the program in this respect to the 
extent of our capacity. Much ground work has been 
laid and there should be some vital accomplishments 
in medical public relations during the coming year. 
This ean be said, also, of the national legislative 
situation as public relations may relate to that prob- 
lem. 

It is our sense that a real contribution has been 
made in facilitating the committee work of the So- 
ciety. We have endeavored to convey prompt notice 
of the appointments, duties, and procedures of com- 
mittees as instructed by the president and Executive 
Committee, We have met with many committees and 
have served to coordinate and disseminate informa- 
tion in regard to their activities to the officials and 
various bodies of the Society at the state and county 
levels. We believe we can be increasingly useful in 
this respect. 

Inevitably, the Executive Office staff will be 
called on to meet with and to participate in allied 
agency programs related to civic and health matters 
and activities. Guided by the officers and the Exec- 
utive Committee, we have already done much along 
this line and will continue to do so as directed by 
the Society and its officials. 

The Executive Office collaborated with the Legis- 
lative Committee and the attorneys of the State 
Society throughout the meeting of the 1949 General 
Assembly of North Carolina, We found useful oppor- 
tunities and made considerable efforts and contribu- 
tions to correlate the influence of physicians 
throughout the state to the objectives of the com- 
mittee. 

As we move into another year of activity, we do 
so with a profound regard for the responsibilities 
which are being placed upon us and for the necessity 
of making greater efforts to accomplish the tasks 
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which you have imposed, and will impose. During 
the past two years of your program much of the 
experience of your executive secretary has been on 
the side lines observing, absorbing your philosophy, 
and gaining the “know how” from you as profes- 
sional individuals and from your deliberations as 
bodies and officers of a functioning organization. 
This period has served to instill elements of strength 
and capacity into one who desires to serve you 
efficiently and well, Transposing your philosophy, 
your “know how,” and your goals and purposes into 
the administrative experiences and achievements in 
other tields over the past twenty-five years, and 
then projecting these into an efficient and effective 
program for your future seems to be the assign- 
ment of the moment. In contemplation, I pledge 
my “all” with a continued sense of deep humility, 
but with a strong determination to learn and to 
serve efficiently the best interest of medicine. 
Again, I would say, I shall succeed to the extent 
that we find the spirit of understanding and guid- 
ance in the increasing number of professional men 
in all levels of medical organization, With the pass- 
ing of time I find greater assurance in the capacity 
of medical leadership in our state and nation to do 
the job of our time. With your help, and with the 
help of God, we shall advance your cause in the 
year ahead, 
Respectfully submitted, 
JAMES T. BARNES 

The reports of the district councilors were read 

by title and each was accepted. 


Reports of the Councilors 
First District 

During 1948 the First District 
had its usual quarterly meetings. 

The first was held in Elizabeth City, March 26, 
1948. Dr. Sidney Page of Richmond was our invited 
guest speaker, His subject was “Anti-Infective 
Agents.” 

The second meeting was held June 16, 1948, at 
Sunbury with Dr. C. F. Joyner of Suffolk, Virginia, 
the invited guest speaker, His subject was “Immu 
nization and Contagious Diseases of Children.” 

The third meeting was held at the Parkerson 
Hotel at Nags Head, August 27, 1948. Dr, Joseph 
Barauch, of Pittsburgh, Pennsylvania was the in 
vited guest speaker, His subject was “Diabetes 
Mellitus.” 

The tourth meeting was held at Woodville, De- 
cember 28, 1948, The guest speaker was Dr. C. J. 
Andrews, of Norfolk, Virginia. His subject was, 
“Obstetrical Emergencies.” 

All the meetings were well attended, 

There has been no irregularity among the pro- 
fession in the First District. 

ZACK D. OW 


Medical Society 


ENS, M.D. 
Second District 

The Second District Medical Society held its reg- 
ular annual meeting at Kinston in February, 1949, 
with the Lenoir County Medical Society as host. At 
this time the Surgeon General of the United States 
Public Health Service made an address. The meeting 
was well attended. 

A great majority of the members of the Second 
District Medical Society have paid their A.M.A. 
assessment to fight the compulsory health insurance 
bill, and the Second District Medical Society went 
on record as being 100 per cent opposed to this bill 
and to socialized medicine in any form, 

There were no irregularities in the practice of 
medicine reported to the Councilor in this district 
during the past year. 


JOHN C, TAYLOE, M.D. 


456 NORTH ¢ 
Third District 

The Third District Medical Society and its com- 
ponent county societies have functioned smoothly 
during the year. 

The District Society met in February in White- 
ville under the supervision of President W. E, Miller 
and had an excellent scientific meeting, at which 
time Dr. Samuel F. Marshall of Boston spoke, 

There have been no disrupting or unpleasant oc- 
currences in the Third District during this year. 

A request was received by your Councilor from 
the Duplin County Medical Society for a merger 
of that society and the Sampson County Medical So- 
ciety. If the request is endorsed by ‘the Sampson 
County Society, | wholeheartedly recommend such a 
merger and request that it be approved by the 
House of Delegates. 

DONALD B. KOONCE, M.D. 
Fourth District 

The Fourth District Medical Society has had a 
successful year. Its quarterly meetings have been in- 
teresting and well attended. Two counties in the dis- 
trict—Northampton and Greene— have no medical 
society. Greene County has only four physicians, 
and these have an occasional meeting. Northampton 
County has eleven doctors who attend neighboring 
county societies, Now that there is a hospital at 
Ahoskie, it is hoped that they will form their own 
society. The remaining societies—Edgecombe-Nash, 
Wilson, Halifax, Johnston, and Wayne—have a total 
of 185 members. The majority of these societies 
meet monthly. The meetings are fairly well attended, 
the attendance being about 50 per cent, The secre- 
taries ef the various societies reported that they 
knew of no illegal practices, professional or other- 
wise, in their counties, 

gre ager members have paid the $25.00 assess- 
ment to the A.M.A. Approximately ninety-one mem- 
bers have requested laymen to write letters to their 
asking them to oppose Senate Bill 


N. P. BATTLE, M.D. 


congressmen 
No. 5. 


Fifth District 

I wish to report that everything in this district 
has been very quiet. All doctors are cooperating 
nicely, I] wish further to state that I have contacted 
each county medical society either personally or by 
letter during my term of office. I have attended a 
number of sessions of the North Carolina State 
Board cf Medical Examiners and have attended a 
number of Executive Board meetings of the North 
Carolina State Medical Society. I have made two 
investigations relative to the conduct of some physi- 
cians in this district. Reports on these investigations 
have been forwarded to the proper authorities, 

J. N. ROBERTSON, M.D. 

Sixth District 

I am happy to report that all county medical so- 
cieties in my district are having regular meetings, 
excellent scientific programs, and very good attend- 
ance, 

At this time harmony and good will prevail. I 
know 0f no litigation pressing against any physician 


at this time. 
M, D. HILL, M.D. 
Seventh District ; 
The Seventh District Society has had a very suc- 
cessful year, The meetings have been well attended, 
the scientific papers especially good. The annual 
meeting at Rutherfordton was thoroughly success- 
ful. The different local societies have responded 
most enthusiastically in the fight against socialized 
medicine, 
FAISON, 


ELIAS S. M.D. 


Eighth District 
Things are going smoothly in the Eighth District. 
Each county 


society has been contacted from time 
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to time. Each society is holding its meetings regu- 
larly and attendance is good. 

The Eighth District Society has held three meet- 
ings since last May, The first was in Greensboro in 
June, 1948. The next was in October, in High Point. 
On March 24, 1949, the Forsyth County Society was 
host to our group in Winston-Salem 

A member of one of our county societies reported 
that two members of this society were addicted to 
alcohol and narcotics, This information was passed 
on to the Committee on Mental Hygiene and to the 
State Beard of Medical Examiners, No legal action 
has been taken to date. 

One hospital in the district reported the admission 
of a patient on whom a criminal abortion had been 
done. The hospital obtained an affidavit from the 
patient, stating when, where, and by whom the op- 
eration had been done. The hospital requested in- 
formaticn as to proper procedure in such cases. 
There is information that the case was relayed to 
the State Board of Medical Examiners, and by them 
to the law firm employed by your State Society. In 
this particular case, since the crime had been com- 
mitted in Virginia, your Board had no jurisdiction. 
The Board told me what to do in case of the girl’s 
death, but gave a very ambiguous answer to the re- 
quest jor the proper procedure to be followed in 
such cases. I realize that the reporting of criminal 
abortions is a delicate and touchy subject. Neverthe- 
less, the State Board of Medical Examiners should 
inform all hospitals, in writing, of the exact pro- 
cedure to be followed in such cases, and inform them 
as to their legal status (financial liability and lia- 
bility to falar accessories after the fact) when such 
felonies are not reported to proper authorities, 

JAMES H. MceNEILL, M.D. 
Ninth District 

The Ninth District Medical Society held its annual 
meeting in Statesville, on September 30, 1948, with 
about 200 doctors in attendance, 

The afternoon session was given to a scientific 
program, with a number of interesting and informa- 
tive subjects being presented and discussed at 
length. Dr, James W. Davis of Statesville was toast- 
master at the dinner meeting. Dr. Norman Q. Brill 
of Washington, D, C., was guest speaker and 
brought a splendid message on psychosomatic con- 
ditions. The Rowan-Davie County Medical Society 
sponsored the University Extension Course in the 
fall. There were seventeen meetings, with about 100 
doctors attending. 

Osteopathic House Bill No. 686 has been discussed 
at numbers of meetings throughout the district and 
the doctors have wired their representatives at Ra- 
leigh to fight this bill, Also, there have been many 
metings with reference to compulsory health insur- 
ance, Senate Bill No. 5 is practically unanimously 
disapproved by the doctors of our district, and many 
letters have been written to our senators and con- 
gressmen. 

Things are running smoothly, I do not know of 
any malpractice or irregularities in the Ninth Dis- 


trict. 
IRVING E. SHAFER, M.D, 

Tenth District 

My appointment came unsolicited immediateiy 
after the death of the very efficient and hard work- 
ing Dr. D. M. MeIntosh of Old Fort, a councilor 
whom every doctor in the district loved and_re- 
spected, and I entered upon my duties about Decem- 


ber 1, 1948. I have no information as to what went 
on prior to my appointment. 
I have attended every meeting of the Executive 


Committee, and one called meeting of the House of 
Delegates. I made one trip through the extreme 
western area of my district, calling on the doctors 
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in Jackson, Macon, Clay, Cherokee, and Swain Coun- 
ties, At each meeting I tried to stress the impor- 
tance of our working together for our common good, 
and insisted that all societies appoint their publicity 
committees, and insert in each of their county pa- 
pers a half page advertisement for which the county 
society paid. I have visited on separate dates the 
Haywood County Society and the Buncombe County 
Society. At all of these county meetings I was well 
received and given a very hearty welcome, and all 
have agreed to cooperate in every way they could. 

I have for the past month been urging each county 
society to donate $25.00 to our State Medical Society 
Publicity and Educational Committee to further its 
work in North Carolina. This is a large district, and 
I could not reach all of the counties in it, 

W. A. SAMS, M.D. 


President Robertson called for the report of the 
delegates to the American Medical Association, 
which was read by Dr. Strosnider 


Report of the Delegates to the American 
Medical Association 


Ninety-Seventh Annual Session 

The ninety-seventh annual session of the American 
Medical Association, held in Chicago June 21-25, 
1948, inclusive, is history, but it will be many years 
before the convention is forgotten by the thousands 
who attended. The total registration was 11,963 fel- 
lows. Doctors’ wives and guests, exhibitors and mem- 
bers of their families and others swelled the attend- 
ance another 10,000 for a total of 22,000. 

On Sunday, June 20, 1948, at 10 a.m., the county 
medical society officers met in the Palmer House. 
This meeting was presided over by Dr. A. M. 


Mitchell. Several most interesting papers were read 
and discussed, The Academy of General Practitioners 


was attacked as being superfluous and unnecessary 
by four speakers. The Academy was defended vig- 
orously by your delegates and others. 

Sunday afternoon, June 20, 1948, I attended a meet- 
ing in Dr. Walter Martin’s room, when the question 
of having a rural health meeting in the South was 
discussed, Doctors were in attendance from Virginia, 
North Carolina, South Carolina, Georgia, and Flor- 
ida. It was decided to hold a meeting in Columbia, 
South Carolina, in October, 1948. 

The House of Delegates .met Monday, June 21, 
1948 at 10 a.m., in the Palmer House, at which time 
172 out of 176 delegates were present. 

Dr, Ross McElwee, one of our delegates, was un- 
able to attend on account of illness, and Dr, G. G. 
Dixon of Ayden, his alternate, attended in his stead. 
Dr. B. O. Edwards of Asheville (alternate for Dr. 
Roscoe MeMillan), Dr, Dixon, and Dr. C, F. Stros- 
nider of Goldsboro attended all of the meetings of 
the House of Delegates. Dr. C. F. Strosnider was 
appointed by the speaker of the House to serve on 
the Committee on Medical Education and Hospitals. 

At the Interim Session of the House of Delegates, 
held in Cleveland, Ohio, in January, 1948, a resolu- 
tion was passed directing the speaker of the House 
to appoint the committee members of the House of 
Delegates sixty days prior to each meeting, and to 
have the lists of said committees printed in the 
handbook of the House thirty days prior to each 
meeting. Our State Medical Society was not notified 
of this resolution by the secretary of the American 
Medical Association. As a result of this oversight, 
your delegates’ names did not appear in the hand- 
hook. The speaker of the House of Delegates, Dr. 
Roy Fouts, suggested a remedy to prevent such 
oversights in the future. His suggestion was that 
the delegates from all the component medical so- 
cieties of the American Medical Association take 
office on January 1 following their election. 
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Mr, President, in order that our society be prop- 
erly represented in the future, I suggest the follow- 
ing resolution: 

“Resolved: That all delegates now serving or in 
the future elected as delegate to the American Med- 
ical Association shall assume office on January 1 
following their election.” 

A New Code of Ethics as well as a new Consti- 
tution and By-Laws was adopted by the House of 
Delegates on June 24, 1948. This was accomplished 
after four years of trial and error. 

Officers Elected 
President-Elect—Ernest Edward Irons, Chicago 
Vice President—Roy V. Fouts, Omaha, Nebraska 
Secretary—George F. Lull, Chicago 
Speaker—Francis F. Borzell, Philadelphia 
Vice Speaker—James R. Reuling, Bayside, N. Y. 

Meeting Places for 1949 and 1950 
Atlantic City, June 6-10, 1949 
San Francisco, 1950 
Atlantic City, 1951 

A fact worth knowing is that “The component 
medical society is the sole judge as to whom it elects 
to membership provided the applicant shall mect the 
medical requirements for membership.” 

Interim Meeting 

The Interim Meeting of the House of Delegates 
was held in St. Louis, Missouri, November 30-De- 
cember 3, 1948. The meeting was well attended by 
173 out of 176 delegates. ; 

Our State Medical Society was represented by the 
following delegates: Dr. B. O. Edwards, Asheville, 
alternate for Dr, McMillan; Dr. Grady Dixon, Ayden, 
alternate for Dr. McElwee; Dr. C. F. Strosnider, 
Goldsboro. The speaker of the House appointed Dr. 
C, F. Strosnider a member of the Registration and 
Credentials Committee, 

The House was busy disposing of numerous reso- 
lutions covering various phases of business pertain- 
ing to the operation of the American Medical Asso- 
ciation. The following resolutions gave us consider- 
able food for thought and discussion: 1—The Blue 
Cross-Blue Shield proposed national insurance com- 
pany. 2 — How to raise funds to combat. na- 
tional compulsory health insurance. Number one 
was disposed of by adoption of the report of the 
Reference Committee on Medical Care. This com- 
mittee held an open meeting lasting three hours, 
hearing arguments pro and con on the resolution for 
adoption. The committee was in entire accord 
with the necessity and adviszbility of extending 
medicai care and coverage to all classes of our pop- 
ulation. The committee’s report was as follows: 
“Your Committee does not believe that sufficient 
factual data have been supplied to enable it to make 
an intelligent decision on this most important sub- 
ject. Therefore, the resolution favoring the Blue 
Cross-Blue Shield National Insurance Company is 
not approved.” It was the majority opinion that we 
should foster the medical care and hospital care 
plans further on a county or state level to gain more 
valuable experience before assuming such a major 
undertaking. 

Number 2. It was the opinion of the House of 
Delegates that an educational campaign, national in 
scope, was imperative—a nation-wide plan of educa- 
tion on the progress of American medicine, the im- 
portance of the conservation of health, and the ad- 
vantages of the American system in securing a wide 
distribution of a high quality of medical care. 

It was a necessity that funds be made available 
to the Board of Trustees to conduct the educational 
campaign, There were several resolutions introduced 
suggesting ways to accomplish the desired end. 
After much discussion, the House of Delegates 
passed a resolution directing the Board of Trustees 
of the American Medical Association to assess eac 
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member of the American Medical Association the 
sum of $25.00, annually, until the emergency now 
confronting the American Medical Association was 


met. This assessment was to become effective Jan- 
uary, 1949. 
The vesolution adopted read as follows: 


“RESOLVED: That the House of Delegates in- 
struct the Board of Trustees to implement a state- 
ment of policy as adopted by the House at this ses- 
sion; 

RESOLVED: That the House of Delegates declare 
that the Board of Trustees of the American Medical 
Association has its complete confidence in its inten- 
tion and ability to carry out the objective and exe- 
cute the mandate of the House of Delegates; 

“RESOLVED: That the House of Delegates auth- 
orize the Board of Trustees to levy an assessment 
of $25.00 on the members of the American Medical 
Association; 

“RESOLVED: That this House of Delegates here- 
by direct the immediate expansion of the Washing- 
ton office and its placement directly under the super- 
vision, direction and control of the Board of 
Trustees; 

“RESOLVED: That the immediate employment of 
suitable Public Relations Council, to assist in the 
execution of this program is recommended; 

“RESOLVED: That in order to coordinate the 
activities of the Public Relations phase of the pro- 
gram at all levels, the Public Relations Council shall 
disseminate to (a) the general public, (b) The Con- 
gress of the United States, (c) State and County 
Medical societies and to individual physicians; 

“RESOLVED: That it be the unanimous expres- 
sion of the medical profession as represented by the 
House of Delegates, that we are firmly united behind 
“ig positive and constructive program as outlined 
by the House of Delegates; that we are confident in 
the ability of our leadership; that we are determined 
to project and foster the high standards of medical 
care for the public; that we are steadfastly opposed 
ito the regimentation and socialization of American 
medicine, and that we are confident that an intelli- 
gent and informed public will join us in our crusade 
to ever improve the health and welfare of the 
American people” 

Any state within the American Medical Associa- 
tion may officially present a name to the Board of 
Trustees of the American Medical Association, and 


the Board reviews all of those nominations for 
general practitioner of the year, and presents 
from that group three names for the consid- 
eration of the House of gata There were 


twenty-three nominations this year, and from this 
number the Board of Trustees cae to their 
House of Delegates the names of Dr. W. L. Pressly 
of Due West, South Carolina, Dr. Lyle Hare of 
Spearfish, South Dakota, and Dr. Charles M. Horton 
of Franklin, Louisiana, On the first ballot Dr. Press- 
ly received a majority of the votes cast, and was 
declared the winner of the Gold Medal. 

The Board of Trustees consists of nine leaders 
of our profession. These men are conscientious, 
capable, and zealously interested in the progress of 
our profession. Their work demands much time, 
much travel and endless work in our behalf. Full 
cooperation on our part will greatly aid them in 
carrying out cur mandates, which mandates are for 
the best interest of all concerned, 

Numerous resolutions were acted upon by the 
House of Delegates, after due consideration by the 
various Reference Committees. 

On November 30, 1948, at 7 p.m., the Grass Roots 
Conference of the county medical society officers 
met in the Jefferson Hotel. The room was filled to 
er eg and a good program was presided over by 

A. M. Mitchell. These meetings are growing in 
ocho to all concerned. 
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This report covers the high lights of the Interim 
Session of the House of Delegates of the American 
Medicai Association. 

submitted, 
. DIXON, M.D. 
. EDWARDS, M.D. 
. STROSNIDER, M.D. 


Dr. Strosnider: Mr. President, I move that hence- 
forth the delegates elected in May by our State 
Medical Society take office in the January following. 

... The motion was seconded and carried without 
discussion. 

Reports of Delegates to Other Societies 

Medical Society of Virginia—Dr. John A. Payne, 
III (Sunbury): I attended the meeting in Richmond 
in October and enjoyed it very much, There was an 
interesting program, and the meeting was well at 


tended. The president sent his greetings to our 
Society 
Medical Association of South Carolina—Dr, L. R. 


Hedgpeth (Lumberton): That society convenes next 
week. It has not met since this committee was ap- 
pointed, 

Medical Association of Georgia—Dr. Hedgpeth: 
That society is meeting this week, and Dr. N. O. 
Benson is attending the meeting. 

Tennessee State Medical Association—No report. 

North Carolina Dental Society—No report. 

Secretary McMillan: The North Carolina Dental 
Society has sent as its representative to the House 
of Delegates of this Medical Society of the State 
of North Carolina one of its ablest members, a mem- 
ber of the legislature this year and a past membe1 
of the State Board of Health. It is my happy privi 
lege to present to this group Dr, Paul Jones, a 
member of the dental fraternity, from Farmville. 


Greetings from the North Carolina Dental Society 


Dr. Paul Jones: It gives me great pleasure to have 
the honor of bringing to the North Carolina Medical 
Society greetings and congratulations from the 
North Carolina Dental Society on your one hundred 
and fiftieth anniversary. In comparison, we of the 
dental profession are mere children, our Society 
having been organized in 1856, It is interesting to 
note that several of the leaders in the organization 
of the Dental Society were physicians as well as 
dentists. Our first president, Dr. Wm. F. Bason, 
practiced medicine before attending and graduating 
from the Baltimore College of Dentistry in 1846. 

You will recall that in colonial days many physi- 
cians practiced dentistry, insofar as it was developed 
at that time. The student of medicine was trained 
in the dental techniques of his day. Dentistry as a 
science and art developed gradually and, by degrees, 
became a separate profession, Dr. Wilson G. Smillie 
in his “Foreword” to MeCall’s Fundamentals of 
Dentistry in Medicine and Public Health, expresses 
the opinion that this separation has been unfortun- 
ate, resulting in “intangible losses to the profes- 
sions concerned” and checking “the advancement of 
the health arid welfare of the people of the nation.” 

The dental profession owes much to certain medi- 
cal pioneers for their contributions to dental prog- 
ress and for the recognition of the relationship of 
the two professions in the prevention and treatment 
of many diseases, Hippocrates and Galen recognized 
dental ills as being related to health. In modern 
times ene of the earliest of the pioneers in calling 
to the attention of the dental and medical profes- 
sions the dangers of focal infection of dental origin 
was Sir William Hunter, Another was the late Dr. 


_ Charles H. Mayo, He has been quoted as saying that 


over 60 per cent of the cases in the Mayo Clinic 


were there as a result of oral infection. 
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A contemporary physician to whom dentistry in 
North Carolina is greatly indebted is Dr. George 
M. Cooper of our State Board of Health. It was he 
who had the vision to realize that dentistry, had a 
place in public health. Through his pioneering ef- 
forts North Carolina was the first state to include 
dentistry in its public health program. And I am 
glad to be able to say that dentistry has proved 
itself worthy of this recognition. 

We point with pride to the accomplishments of 
the Division of Oral Hygiene of our State Board of 
Health. The records show that its educational and 
corrective program in the schools is resulting in 
better dental health for the children of our state. 
As a dentist, I am cognizant of other, concomitant, 
benefits of the program. I would like to mention a 
few of these. It satisfies society’s demand that 
something be done for the underprivileged. In one 
of its best years the necessary dental corrections 
were made for 87,000 underprivileged children. The 
program helps to establish a friendly feeling toward 
the dentist. The school dentists are trained in child 
psychology. They win the confidence of the children, 
not only for themselves, but for all dentists. And 
finally, the program stimulates greater interest in 
and appreciation of good dental health and, there- 
fore, in the services and benefits of dentistry. 

I feel sure that this program has had a large 
share in bringing about the increased demand for 
dental service. This demand is not being met and 
cannot be met with the existing ratio of dentists to 
population in North Carolina, The comparatively 
small number of dentists is not due to a lack of 
desire on the part of young North Carolina men and 
women to enter the profession. This is evidenced by 
the fact that there are now nearly 300 predental 
students enrolled in the colleges and universities of 
the state. No doubt there was approximately the 
same number this time last year. But, last Septem- 
ber less than two dozen students from North Caro- 
lina were admitted to all the dental schools in the 
country. 

Ts it any wonder that the Legislature, to whom 
these facts were very vividly and effectively pre- 
sented by the Dental College Committee of the North 
Carolina Dental Society, made provision for the im- 
mediate establishment of a dental school at the Uni- 
versity of North Carolina? I felt that it was a 
privileze and duty, a real service to the people of 
my state, to introduce the bill authorizing the es- 
tablishment and support of this school. 

I see in the school of dentistry to be established 
at our University a wonderful opportunity to train 
dentists and to train them well. It is my understand- 
ing that the plan is for the dental students and medi- 
ical students to be admitted on the same basis. and 
that their basic training will be the same and will be 
given in the same classes. This, to my mind, will be 
of benefit to both professions in bringing them 
closer together. I am glad to have this opportunity 
of expressing to you the genuine appreciation of 
the members of the North Carolina Dental Society 
for your support and help in this undertaking. 


Board of Medical Examiners of the State of 
North Carolina 


The members of the Board have endeavored to 
carry out the spirit and the letter of the Medical 
Practice Act in an effort to maintain the high 
standard of medical practice in this state and to 
serve to the best advantage the citizens, the pro- 
fession, and all candidates for medical licensure. 


Legislation 
The 1949 General Assembly presented the prob- 
lem with which organized medicine is confronted at 


each session—that is, whether or not osteopaths 
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will be allowed to practice medicine in this state. At 
the recent session of the General Assembly House 
Bill No, 686 was introduced, which bill was as 
follows: 

“Section 1. That General Statutes Section 90-129 
defining Osteopathy be and the same is_ hereby 
amended by striking out the comma in line three 
thereof and inserting in lieu thereof in parentheses 
the fo.lowing (except for the temporary alleviation 
of pain.)” 

“Section 2. That said Section be further amended 
by substituting a semi-colon for the period .at the 
end of said Section and adding a proviso as follows: 
‘Provided, however, that nothing in this Chapter 
shall be construcd as preventing the suggestion or 
use by licensed osteopathic physicians of any medi- 
cinal preparation which is purchasable by the gen- 
eral public without a physician’s prescription.’ 

“Section 3. That this Act shall be in force 
effect from and after its ratification.” 

This bill was identical to the one introduced in 
the 1947 General Assembly, which was unanimously 
defeated in the committee. 

Members of the State Medical Society, including 
the president and secretary, representatives of the 
three medical schools, representatives of the State 
Board of Medical Examiners, and the secretary of 
the State Board of Health, together with counsel for 
the State Medica! Society, spoke at the hearing held 
by the Committee on Health, with reference to the 
osteopathic bill. The osteopaths were represented by 
counsel and supported by osteopaths in the State of 
North Carolina and a member of the faculty of one 
of the osteopathic schools. The osteopaths were well 
organized and presented a strong plea in their be- 
half. The bill was subtle and very broad in its scope. 
It would allow osteopaths to prescribe drugs, which 
would only be en entering wedge to the practice 
of medicine, and thereby lower the standard of the 
practice of medicine. 

The Committee on Health voted 17-7 against the 
osteopathic bill; however, the minority group intro- 
duced a minority report to bring consideration of 
this bill to the floor of the House of Representatives. 
4 determined effort was expended by the State Med- 
ical Society throughout the state to enlighten the 
members of the House of Representatives upon the 
subject and scope of this bill. As a result of the 
very good work done through your organization the 
minority report was withdrawn and the osteopathic 
bill was placed upon the unfavorable calendar. Dr. 
D. H. Bridger, vice chairman of the Health Com- 
mittee, worked untiringly in an effort to have the 
osteopathic bill reported unfavorably. 

Senate Bill 5 was ratified, which bill required that 
every agency and administrative or quasi-judicial 
functions file “with the Principal Clerk of the Senate 
and the Principal Clerk of the House of Represen- 
tatives ...a copy of all general administrative rules 
and regulations or rules of practice and procedure, 
the violation of which would constitute a crime, 
formulated or adopted by such agency or adminis- 
trative board fo. the performance of its functions 
or for the exercise of its authority Any regula- 
tion amended, revoked or otherwise modified by the 
Genera! Assembly shall not thereafter be re-adopted 
or enforced by any such agency or administrative 
— except as authorized by ithe General Assem- 
bly 

This Act was amended requiring that such rules 
and regulations also be filed with the clerk of the 
superior court in each county of the state, and that 
any additional or amendatory rule or regulation be 
filed with each clerk of the court. 

The principal clerks of both the Senate and House 
of Representatives were advised that, upon review- 


and 
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ing the rules which are on file with the Secretary 
of State, we found no rules, the violation of which 
would constitute a crime aside from the require- 
ments of the Statutes of North Carolina relating 
to the practice of medicine. 


State vs. Baker 

At the 1948 spring term of the Supreme Court, 
in a very able opinion by Mr, Justice Erwin, the 
conviction in Richmond County Superior Court of 
Richmend County of Richard D. Baker, licensed os- 
teopath, on a charge of practicing medicine without 
a license, was upheld. 

In overruling each of the defendant’s contentions, 
the court in a very broad opinion clarified and up- 
held the Medical Practice Act, among other things: 
1. That the term “drugs” in the statute defining 

osteopathy means any substance or preparation 
used for the treatment of a human ailment, and 
that it is therefore immaterial that the medicines 
recommended or used are purchasable without a 
physician’s prescription. 

2. Thai the definition of osteopathy as “the science 
of healing without the use of drugs as taught in 
the schools of osteopathy” does not broaden the 
meaning of osteopathy as heretofore known and 
defined and does not authorize an osteopath to 
use drugs. 

3. That it was immaterial that the defendant is- 
sued no written prescriptions where it appeared 
that he orally recommended, suggested, or or- 
dered drugs for the use of his patients. 

Had the decision of the Supreme Court been in 
favor of the defendant upon his several contentions, 
the present restriction on the practice of osteopathy 
under the North Carolina statutes would have been 
nullified. The defendant attacked the present statute 
broadly and in all of its aspects and had he suc- 
ceeded, the practice of osteopathy would have been 
redefined by court decision as a science of healing 
as taught in any of the schools of osteopathy recog- 
nized by the State Osteopathic Board, with or with- 
out the use of drugs, which right the osteopaths 
have sought from the Legislature over a period of 
years. The opinion covered ten important questions 
and resulted in clarification of the statute in ac- 
cordance with every contention of the state. 


Hearings 

On May 4, 1948, a preliminary hearing was held 
hy the State Beard of Medical Examiners in the 
case of Dr. N., who was indicted in the Federal 
Court for violation of the Federal Narcotic Law, 
the charge being that he sold narcotic drugs not in 
the course of his professional practice. He was con- 
victed und judgment was as follows: Seven months 
suspended and placed on probation, on good behavior 
for three years; fined $500.00 to be paid within six 
months; narcotic license to be revoked. 

Probable cause was found by the State Board of 
Medicus] Examiners and a formal hearing was di- 
rected. On June 23, 1948, the State Board of Medical 
Examiners held a regular court type of hearine in 
the case of Dr. N. After a complete hearing of all 
of the evidence, including that of several witnesses, 
the board determined that Dr. N. has been guilty 
of unprofessional and dishonorable condyct. and 
resolved “that the medical license of Dr. N. be re- 
voked for a period of three years. the last two vears 
of such revocation being suspended upon condition 
that the responde nt be and remain of good behavior 
and not violate any of the provisions of the Medical 
Practice Act, Federal Narcotie Act, or of any pro- 
visions of the State or Federal criminal law. 

“It is, therefore pursuant to the foregoing action 
and resolution of the Board of Medical Examiners 
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of the State of North Carolina, ordered and decreed 
that the medical license of Dr. N. be revoked and 
suspended upon condition that he be and remain of 
good behavior and shall not violate any provisions 
of State or Federal criminal law, and that the said 

: be and he is hereby directed to surrender his 
‘ai license issued by this board to the secretary 
of the board to be held by the secretary of the board 
in accordance with this order.” 

On June 22, 1948, Dr. Y. appeared before the 
Board of Medical Examiners with the request that 
his medical license be restored on the grounds that 
he had not used narcotie drugs for nine months. One 
member of the board living in the vicinity of Dr. Y. 
reported that he had made investigation and was 
convinced that he had been free of drugs since 
August, 1947. Letters from prominent citizens of 
his community, together with one from a United 
States Probation Officer, stated that he had made 
every effort to rehabilitate himself. The medical 
license of Dr. Y. was restored on condition that he 
refrain from the use of drugs for a period of two 
years and that his license be automatically revoked 
if at any time he used drugs; also provided that he 
report to the member of the board living in his 
vicinity, and if at any time he failed to report that 
would constitute a violation of this order. 

The Board of Medical Examiners both respects 
and appreciates the opinion of the Rehabilitation 
Committee concerning discipline of violators of the 
Federal Narcotics Act. In the case of Dr. Y., how- 
ever, additional information justified the board in 
taking a position somewhat contrary to that of the 
Rehabilitation Committee. 

Dr. H. appeared before the Board of Medical Ex- 
aminers July 22, 1948, and requested that his medi- 
cal license be restored, which license had been re- 
voked on June 20, 1945, After paying his legal debt 
to society, Dr. H. had served as an intern at the 
Eastern North Carolina Sanatorium for a period of 
one year. The director of this institution appeared 
before the board and stated that Dr. H. had served 
well and with dignity. Whereupon, the board rein- 
stated his license, 

Two physicians, Dr. S. and Dr. C., were requested 
to appear before the Board of Medical Examiners 
with veference to narcotic addiction, and after 
weighing the evidence, they were both placed on 
probation, 


Young physicians practicing without license 

It has come to the attention of the Board of Med- 
ical Examiners on many occasions that young physi- 
cians, while awaiting medical licensure, were prac- 
ticing medicine with older, established physicians, 
said younger physicians having been advised that 
this was legal. The Medical Practice Act requires 
that all physicians practicing medicine in North 
Carolina must have a license. The Board of Medical 
Examiners meets at frequent intervals to expedite 
licensure in order to assist physicians, as well as the 
citizens of the state. Therefore, it is not the policy 
of the board to issue any temporary license, Your 
Board of Medical Examiners asks the cooperation 
of all the members of the medical profession in up- 
holding the Medical Practice Act. 


Summary 

To summarize, the board has assembled five times 
in the past twelve months in order to expedite li- 
censure of physicians and to conduct other business. 
All members have attended all meetings, with the 
exception of one absentee due to illness. 


Total number applicants granted licence 270 
reciprocity 157 
By written examination 113 
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Numbex who took Part I 
of the written examination 
Written examination failures 
Applicants who have been refused license 

for failure to meet the requirements of the 

board (graduates of foreign medical schools) 
Number of physicians allowed to practice in 

state institutions under the resolution 

passed by the Board of Medical Examiners 

in January, 1948 

Foreign graduates - 

Grade B graduates, natives of North Carolina 

Physician (foreign graduate) working 

under this resolution who has moved 
his residence to another state 1 
Hearings: 

Convicted felony Federal Court 2 (same case) 

Narcotic addiction 2 

Narcotic addiction—restoration license 

Convicted felony Superior Court— 

restoration license 

Placed on probation 

License revoked: 

License restored: 

In conclusion, the board feels that medical licen- 
sure in North Carolina is conducted on regulations 
based on stable policies; that licenses are issued in 
a reguiar manner, at frequent intervals, and with 
complete fairness to each applicant. Physicians 
throughout the state are more familiar with the Med- 
ical Practice Act and show a healthy spirit of cooper- 
ation with the State Board of Medical Examiners. 

THOMAS LESLIE LEE, M.D. 
President 
IVAN PROCTER, M.D. 
Secretary-Treasurer 


of the North Carolina Board of 
Nurse Examiners 


Report 


Since January 1, 1949, 6623 professional nurses 
have reregistered in the state. Reregistering of the 
professional nurses in North Carolina has been most 
helpful to the nursing profession. It keeps up the 
state nurses’ registry, as to the location of each reg- 
istered nurse and the field of nursing in which she 
is engaged. 

The members of The North Carolina Board of 
Nurse Examiners conducted examinations on Oc- 
tober 6 and 7, 1948, in Raleigh. 

1. Applicants reported for examinations 

2. Applicants passed examinations 

3. Number registered in recognition of 

their registration in other states 

On April 13-14, 1949, the Examiners conducted an- 
other examination in Winston-Salem, 

1. Applicants reported for examination 

2. (Number passed not known yet) 

3. Number registered in recognition of 
their registration in other states, 

April 12, 1949 . 190 

The number of practical nurses licensed by waiver 
from June 1, 1947, up to present time as follows: 

1. Number of practical nurses licensed 
at end of 1948 . 

(Of this number 481 were licensed in 
1947 and 1171 in 1948.) 

2. Number of practical nurse applications 
which are in the office and most of 
which will be finally approved at the 
next meeting of N. C. Board of Nurse 
Examiners, Enlarged, June 14, 1949 

3. Number of practical nurses licensed 
bv reciprocity with other states (2 
Virginia; 2 New York; 1 Maryland) 


1652 


325 
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(The waiver clause expires July 1, 1949. After 
that date registration by examination will be re- 


quired.) 
LOUTEN R. HEDGPETH, M.D. 


Committee on Finance 

The 1949 budget was approved by the House of 
Delegates on May 3, 1948. Since then only one 
change has been made in it. The expense of the 
executive office was estimated at $3,000.00. This 
estimate will have to be raised by $283.44. It, there- 
fore, seems that the only thing to be brought to the 
attention of the Executive Committee (and the House 
of Delegates) relative to the 1949 budget is to ap- 
prove this increase of $283.44 as already set forth. 

V. M. HICKS, M.D. 
Chairman 


... A motion to accept the report was seconded 
and carried, 

The following reports were read by title, and each 
was accepted: 


Committee to Work with the North Carolina Indus- 
trial Commission to Evolve a Satisfactory Plan for 
the Administration of the Medical Provisions of 
the Workmen’s Compensation Act 


Acting upon the instructions of the Executive 
Committee, this committee was instrumental in tak- 
ing to the Supreme Court of North Carolina two 
cases involving the constitutionality of the Work- 
men’s Compensation Act as applied to physicians. 
As had been rather anticipated, the Supreme Court 
reversed the Superior Court and held that the In- 
dustrial Commission does have the authority to set 
medical fees, but it, to a considerable degree, evaded 
the question of constitutionality. 

There were two subsequent developments: 

(1) The chairman of the Industrial Commission 
requested President Robertson to appoint a com- 
mittee to discuss the matter of increases in fees. 
That committee will present its own report. 

(2) The Legislative Committee undertook the task 
of securing some badly needed amendments to the 
Workmen’s Compensation Act. As this is written, 
the Legislature is in session and the amendments 
have not come up for consideration. 

G. W. MURPHY, 
Chairman 


M.D., 


Committee on Hospitals 

It is impossible to overemphasize in the delibera- 
tions of our House of Delegates the importance of 
the relationship between physicians and hospitals. 
It is the cordial relationship between the medical 
staff, administrator, executive board, and nursing 
staff that is all important. We of this committee 
believe it can best be accomplished through the 
efforts ef the above named groups in each individual 
hospital. Our thought is that most progress can be 
made by monthly joint meetings of genuinely in- 
terested staff and board executive committees. In 
hospita! association circles the trustees and admin- 
istrators are circularized and informed by numerous 
pamphlets and hospital journals. Hospital staffs, 
as such, get no direction from the State Medical So- 
ciety or the A.M.A. This points to the great impor- 
tance of well organized, actively functioning medical 
staffs. Doctors in every community and on every 
medical staff must work together, It is also of im- 
portance that our state medical society serve as a 
center of coordination and exchange of ideas as to 
the activities of medical staffs of hospitals, and as 
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to the staff-administrator-board relationship in hos- 
pitals throughout the state. 

There has been no further study regarding the 
extent that hospitals are engaging in the practice of 
medicine in North Carolina. We know that some 
hospitals are employing doctors in various special- 
ties on salaries or commissions, and are collecting 
fees for these doctors’ services. We know of the 
competition between private diagnostic clinics in 
teaching hospitals and their fellows on the outside 
whom they have helped to train. Thus when we seek 
to improve medical practice by our present methods 
of medical education, we unwantingly create prob- 
lems in medical economics for which we must find 
solutions. And we cannot wait for some super 
authority at a so-called higher level to do this for 
us on paper, The problems are here at home; it is 
here that we must solve them. The relationship be- 
tween the corporate practice of medicine by hospitals 
and medical schools and private practice must be 
determined for the good of the public and the pro- 
fession. 

The cost of construction is not quite as high as it 
was a year ago. The cost of operation of hospitals 
is about the same. As unemployment increases, and 
money is not as plentiful, hospital and medical costs 
become more impressive. As payments are asked in 
advance, more patients are perplexed by these costs. 
The holder of a Blue Cross-Blue Shield certificate 
approaches the situation with justifiable confidence. 
As doctors and hospitals, it is clearly our duty to 
keep costs down and spread prepayment by insur- 
ance. 

We in North Carolina are getting off to a slow 
start in establishing training schools for licensed 
practical nurses, Many nurses, and doctors as well, 
do not understand that a girl taking this tvpe of 
training will not take the place of the registered 
graduate nurse. On the other hand, the professional 
graduate will be free to give treatment and super- 
vision for which she is trained beyond the duties 
given the practical nurse. Three schools for prac- 
tical nurse training are in operation: one at Ala- 
mance General Hospital, Burlington, for white girls; 
one at Duke Hospital for Negro girls: and one at 
Hugh Chatham Memorial Hospital, Elkin, A booklet, 
“Minimum Requirements and Curriculum for the 
Training Program in Practical Nursing in the State 
of North Carolina,” is available through the North 
Carolina Board of Nurse Examiners, 419 Commer- 
cial Buiiding, Raleigh, N. C. With the present eco- 
nomic situation, it is not as difficult to recruit stu- 
dent nurses as it Was a year ago. 

The ecst of nurse education still verv largely falls 
upon the patient. Much that is taught in our train- 
ing schools could be and should be taught in high 
schools and colleges. It is our conviction that as 
much as possible of the nurse’s education should be 
taught in the regular school system, reserving in- 
struction in nursing arts and clinical teaching for 
the hospitals; also, that the expense of nursing edu- 
cation should be borne by the general education sys- 
tem and partly by the students themselves with a 
liberal nrovision for scholarships. Under the depart- 
ment of vocational training state assistance is now 
given to hospitals training practical nurses. 

Progress has been made toward more mutual in- 
terest between the North Carolina Hospital Asso- 
ciation and the State Medical Society. As has been 
pointed out previously by this committee, very few 
doctors attend hospital association meetings. A re- 
cent change in the by-laws of the Hospital Associa- 
tion provides for individual membership by any in- 
terested citizen. The fee is $3.00 per year. Applica 
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tions should be made to Mr, Sample B. Forbus. Sec- 
retary-Treasurer, North Carolina Hospital Associa- 
tion, Durham, N, C. Although such members are not 
privileged to vote or hold office, the floor is open 
to them for discussion, and they enjoy all other 
privileges. Of course, any staff member can have 
his hospital assign him as a representative of the 
hospital: however, few doctors know when or where 
such mectings are held unless they have individual 
memberships. 

The Executive Committee of the State Medical 
Society has provided for the designation of at least 
one doctor from each district to attend the Hospital 
Association meetings. This is a good beginning and 
we hope it will bear fruit, Also, on invitation of the 
State Medical Society Executive Committee, a mem- 
ber of the Board of Trustees of the Hospital Asso- 
ciation has been elected to attend meetings of the 
Medical Society Executive Committee in an ex- 
officio capacity. 

It is of interest to all of us that both the Ameri- 
can Hospital Association and the North Carolina 
Hospital Association are active in their efforts to 
extend hospital care to all the people by voluntary 
means, and to help educate physicians, nurses, medi- 
cal personnel, and the public. The program includes 
research and preventive medicine, the extension of 
voluntary insurance for hospital and medical care, 
and extension of rural health. The emphasis is on 
the individual hospital and community, just as with 
us it is upon the individual doctor. Efforts of hos- 
pitals are to remain free, to preserve American tra- 
dition and the spirit of individual initiative and 
enterprise. 

HARRY L. BROCKMANN, M.D. 
Chairman 
Committee on Industrial Health 

Our committee has not been too active during the 
vear, and has had no meetings, although the mem- 
bers have been kept informed of important events. 

In accordance with the plans projected in 1947 and 
1948, committees on industrial health were set up 
in most of the larger county medical societies. There 
has, however, been no great amount of activity in 
these groups, nor has there been any request for 
information specifically from any county group. 
Dr. Hennessy, of the American Medical Association, 
prepared an article for the January issue of the 
North Carolina Medical Journal on “Medical Rela- 
tions in Industry.’’ The committee has made ar- 
rangements to publish in July an article on “Sur- 
gery of the Hand.” 

We have no further recommendations to make, 
except to pursue the objectives in our report of 1947, 
which we feel have still not been completed. 

HARRY WINKLER, M.D., 
Chairman 


Advisory Committee to the North Carolina 
Medical Care Commission 
This committee has held itself in readiness to 
serve the Medical Care Commission and the Medical 
Society. The Society, however, is ably represented 
by members on the Commission; and there has been 
no activity on the part of this committee during 
the year. 
HARRY L. BROCKMANN, M.D. 
Chairman 
... Upon request, the following report was read 
in full: 
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Committee to Effect a Merger of the Hospital 
Saving Association and Hospital Care Association 

The plan submitted last year for the merger of 
the Hospital Saving and Hospital Care Associations 
was approved by this House of Delegates, by the 
Hospital Association, and by the Hospital Care As- 
sociation, but was not approved by the Hospital 
Saving Association. As a result it became necessary 
to try to work out further plans, 

On April 23, under Dr, V. K. Hart’s instigation 
and with Dr. Paul Hawley, chief executive officer 
of Blue Cross and Blue Shield Commissions, present, 
a group met in Charlotte and worked out a plan 
that, ‘t is believed, will be accepted by both the 
Hospital Care and the Hospital Saving Associations. 

1. That the governing board be composed of 
eighteen members, six of which shall be doctors of 
medicine, six hospital administrators, and six repre- 
sentatives of the public who shall not be connected 
with hospitals or the practice of medicine. 

2. That the initial board be composed of two phy- 
sicians, two hospital administrators, and two repre- 
sentatives of the public elected by each of the pres- 
ent boards of the Hospital Care and Hospital Saving 
Associations, together with two doctors of medicine 
elected by the State Medical Society, two hospital 
administrators elected by the State Hospital Asso- 
ciation, and two representatives of the public elected 
by the other board members previously qualified. 

3. (a) That the respective boards of Hospital 
Care and Hospital Saving shall elect one physician, 
one hospital representative, and one public repre- 
sentative for three years; and one physician, one 
hospital representative, and one public representa- 
tive for four years. 

(b) That the terms of the members of the gov- 
erning board initially elected by the State Medical 
Society, the State Hospital Association, and the pub- 
lic representatives initially elected by the board 
shall be for two years. 

(c) That after the initial terms of office herein 
specified shall have expired, succeeding terms of 
offices of all members of the board shall be for three 
years, and thereafter the Medical Society represent- 
atives shall be elected by the State Medical Society, 
the hospital representatives by the State Hospital 
Association, and the public representatives by the 
other qualified members of the board for terms of 
three years each, The four representatives of the 
Medical Society and the four representatives of the 
Hospital Association initially elected by Hospital 
Care and Hospital Saving shall be approved by the 
respective Associations or the interim governing 
bodies. 

Should a vacancy occur among the members init- 
ially elected by the present boards of Hospital Care 
and Hospital Saving, the unexpired term shall be 
filled by the remaining members originally elected 
by Hospital Saving or Hospital Care. All other va- 
cancies occurring by death or resignation shall be 
filled by the appointing agencies. 

4. That no alteration in existing subscriber con- 
tracts of either plan be made without the approval 
of two thirds of the governing board during the 
first year of the merger. 

The committee asks the approval of the House 
of Delegates for this proposed plan of merger, 

GEO, L, CARRINGTON, M.D. 
Chairman 


Dr. Carrington: Within the last week or so we have 
received notice from the Hospital Saving Associa- 
tion, under date of May 2, that they will approve 
that plan as the basis of the merger; and under 
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date of May 5 we have received a letter from the 
Hospital Care Association indicating that they ap- 
prove the plan in principle, but that there are a 
few items which they desire to discuss further. 

Dr. H. L. Brockmann (High Point): I move that 
the House of Delegates pass the following resolu- 
tion: 

“BE IT RESOLVED that the House of Delegates 
of the Medical Society of the State of North Caro- 
lina, in annual session assembled at Pinehurst, N. C., 
May 9, 1949, accepts the report of the Committee 
to Effect a Merger of the Hospital Saving Associa- 
tion and the Hospital Care Association and accepts 
the plan proposed as the basis for a merger of Hos- 
pitai Saving Association of North Carolina, Inc., and 
North Carolina Hospital Care Association, Inc., as 
outlined in the report of the Committee on Merger, 
which plan contains the following provisions: 

(1) That any differences between the two Asso- 
ciations which can not be resolved by the Boards of 
Directors of the said Associations shall be submitted 
to arbitration, 

(2) That the two Associations agree to be bound 
by the decision of the arbitrators. 

(3) That there shall be three arbitrators, one to 
be appointed by Hospital Saving Association of 
North Carolina, Inc.; one to be appointed by North 
Carolina Hospital Care Association, Inc.; and the 
other either to be chosen by these two or, if they 
can not agree upon the third, to be appointed by 
Dr. Paul Hawley, executive head of National Blue 
Cross and Blue Shield.” 

... This motion was seconded and carried, 

The following reports were read by title and ac- 
cepted: 


Committee on Mental Hygiene 


The Mental Hygiene and Doctors’ Rehabilitation 
Committee has been very active during the past 
year. We have had four meetings. 

Last year the Executive Committee appropriated 
$500 for the rehabilitation program at the request 
of this committee. A subcommittee has been named 
to which those unfortunate doctors who are in need 
of financial help may be referred. The chairman is 
Dr. Burke Suitt. The other two members are Dr. 
Lloyd Thompson and Dr. Charman Carroll. This 
committee has asked that the State Society appro- 
priate $500 each year until $5,000 has been accum- 
lated for this purpose, The number of unfortunate 
doctors now in our files is 16. 

The president of each county medical society has 
received a letter from this committee, asking that 
the Councilors and the Board of Censors of each 
county act as a local committee to report any exist- 
ing conditions in which they feel that the State Men- 
tal Hyg:ene Committee might be of help. This in- 
formation is to be held in strict confidence, 

It is recommended by this committee that, before 
a license is restored, the doctor go before a cuuncil 
of three psychiatrists appointed either by the Medi- 
cal Society or the chairman of the Mental Hygiene 
Committee. It has been a pleasure for us to work 
in close cooperation with the State Board of Medical 
Examiners, and we are gratified that our relations 
have been most cordial, 

The committee votes unanimously to ask the In- 
surance Committee of the State Medical Society to 
continue their work with the Blue Cross Insurance 
agencies and all private agencies, so that equal 
hospitalization benefits may be granted to psychi- 
atric patients as to patients with any other illness, 
whether they be in a state, private psychiatric, or 
general hospital, 
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At our request, the State Medical Society is on 
record as supporting the allottment by the North 
Carolina Medical Care Commission of two psychi- 
atric beds in general hospitals built through the use 
of Hill-Burton funds. A survey shows that there are 
psychiatric patients being held in the jail of every 
large city awaiting admission to a general, state, 
or private hospital, This committee asked that the 
House of Delegates, through the Legislative Com- 
mittee, sponsor a bill at the next Legislature re- 
quiring that two of every fifty beds built by state 
and federal funds be adapted to the care of psychi- 
atric patients, 

The Mental Hygiene Committee asked that the 
Legislative Committee be instructed to communicate 
to the Legislature the committee’s urgent recom- 
mendation that the salaries available for psychia- 
trists and allied personnel for institutions, out- 
patient clinics, traveling clinics for rural areas, and 
education and treatment of those in need of special 
education within the public schools, as well as those 
employed by the State Mental Health authorities or 
the State Hospitals Board of Control, be increased 
to compare favorably with corresponding positions 
in other progressive states, This discrepancy appears 
directly accountable for failure to attract or to re- 
tain within the state an adequate number of such 
personnel, 

The above request is made in consideration of a 
great number of recoverable mild neuropsychiatric 
patients among the World War II Veterans. Psy- 
chiatric service to this group is hindered by the 
widely scattered points of residence and the time 
and distance factors required for these patients to 
travel to points where there are a small number of 
available psychiatrists capable of treating such dis- 
orders. It is a recognized fact that many of these 
cases are not recognized as service connected dis- 
abilities by the Veterans Administration, and these 
traveling clinics would serve this uncovered field. 

This committee has been instrumental and active 
in forming a National Organization of State Mental 
Hygiene Committees of State Medical Societies. This 
association is to have its first meeting in Montreal 
the latter part of May. The president of the Medical 
Society of the State of North Carolina is asked to 
authorize the chairman of this committee to accept 
the invitation and to attend the meeting, since he 
has been asked to participate in the round table 
discussion, A report was given to this committee by 
Dr. Burke Suitt, who attended the International 
Menta! Health Council in London as a representative 
of this committee. He has asked the Committee to 
take special cognizance of the mental hygienic and 
medical aspects of defense against atomic energy, 
and asked that Dr. Dale Cameron be invited to give 
a paper on this subject. 

ALLYN B. CHOATE, M.D., 
F.A.C.P., Chairman 


Committee on Postgraduate Medical Study 

Since the last meeting of the Society many oppor- 
tunities for postgraduate instruction have been 
available for the profession of the state at the teach- 
ing centers and in many towns throughout North 
Carolina. These have been offered in the form of 
(1) seminars, (2) symposiums of one to three days, 
(3) clinics, ward rounds, conferences, and lectures 
at the teaching institutions, and (4) medical exten- 
sion lectures and clinics at various centers, 

Specifically, these include the Southern Pediatric 
Seminar at Saluda, the splendid symposia arranged 
and sponsored by (a) the New Hanover County So- 
ciety at Wilmington in August, (b) the Matheson 
Foundation at Charlotte, (¢) Duke Hospital, (d) 
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Watts Hospital, (e) the Greensboro Academy of 
Medicine, and (f) the North Carolina Academy of 
General Practice at Charlotte. At the Duke and 
Bowman Gray Schools of Medicine there are weekly 
clinics, ward rounds, and clinicopathological con- 
ferences to which all practicing physicians have a 
cordial invitation, 

Seven extension courses sponsored by the Uni- 
versity of North Carolina have been held at Salis- 
bury and Shelby in the fall; Goldsboro and Wilming- 
ton in the winter; and North Wilkesboro, Salisbury, 
and Raleigh in the spring. 

The reports on the attendance at these various 
graduate activities indicate that there were more 
than 2100 North Carolina registrations, not including 
interns, residents, nurses, and other interested 
groups, While this seems a large number in the ag- 
gregate, it must be remembered that many, perhaps 
a majority, of these doctors attended at least three 
to five of these meetings, and therefore it is likely 
that less than half of the total number of practicing 
physic‘ans in the state attended any of these locally 
sponsored postgraduate programs. 

Greac credit is due the program committees of 
all these symposia and courses for selecting excel- 
lent speakers with timely subjects, It is regrettable 
and indeed somewhat discouraging that more doc- 
tors did not take advantage of the fine opportunities 
available. For example, the splendid programs ar- 
ranged by the North Carolina Academy of General 
Practice and the staff of the Duke Medical School 
were poorly attended by the doctors in the fields of 
medicine most in need of refresher work. 

At this time, when the medical profession is con- 
stantly under fire from many quarters, it behooves 
all of us to serve to the best of our ability in the 
fine traditions of an honored profession and to 
strive constantly to improve that service. We can all 
profit—whether we be specialists in a limited field 
or in family practice—by the professional stimula- 
tion now available at the postgraduate meetings and 
courses in North Carolina. Your committee sincerely 
hopes that in the years ahead the many fine meet- 
ings designed for the professional advancement of 
the members of this Society will have the support 
and backing of the doctors of North Carolina, which 
the excellence of these programs so richly deserves. 

W. R. BERRYHILL, M.D., 
Chairman 

.., Upon reauest, the following report, which had 
been considered and accepted by the Executive Com- 
mittee, was read to the House of Delegates: 


Committee on Public Relations 


Following the policy of the past two years, there 
has been a continued attempt towards the organiza- 
tion of public relations committees in each county 


medical society in the state. This at the present 
time has been accomplished in sixty out of the 
seventy-three county societies. Attempts were also 
made to establish speakers’ bureaus in the indi- 
vidual county societies. This, to date, has not met 
with very good response. Since February, 1949, the 
state committee has attempted to furnish chairmen 
of the individual county public relations committees 
with periodic letters and information which they 
might use in their work. 

The annual high school essay contest which was 
begun in 1948 is again in progress at the present 
time. As last year, the winner of this contest will 
receive $600.00 tuition to any college or university 
of his choice which meets the standards of the 
Southern Association of Colleges and Secondary 
Schools. The title for this year is a choice of the 
following two: 
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(1) “i Am in Favor of Socialized Medicine 
Because” 

(2) “I Am Not in Favor of Socialized Medicine 
Because” 

Our monthly “Public Relations” column which 
was published in the North Carolina Medical Journal 
was stopped the first of 1949 because of the new 
editorial policy of not having special sections de- 
voted to a single committee or organization. The 
Public Relations Committee has been invited to use 
the section on “Committees and Organizations” in 
the May and December issues. 

Many talks have been given throughout the state 
by the chairman and members of the Public Rela- 
tions Committee (including the executive secretary 
of the State Society) on questions pertaining to 
public relations and compulsory health insurance. 

A Public Belations Conference similar to the one 
held in March, 1948, is te be held on Sunday, April 
24, 1949. This Public Relations Conference will be 
attended by public relations committees of the 
county societies, the presidents and secretaries of 
the county societies, the public relations councilors 
of the ten medical districts, the State Public Rela- 
tions Committee, officers of the State Medical So- 
ciety, and invited guests, The primary purpose of 
this Conference will be to formulate definite plans 
for the establishment of an adequate public relations 
program for the State Medical Society, and to decide 
on an adequate means of financing such a program. 

The :ecommendations from this Conference will be 
presented to the Executive Committee at its meet- 
ing in May. If approved by the Executive Committee, 
these recommendations will be presented to the 
House of Delegates for ratification. 

DONALD B. KOONCE, M.D., 
Chairman 


Proposals and Recommendations for a Public 
Relations Program for the Medical Society 
of North Carolina 


At a call meeting of the House of Delegates of 
the North Carolina Medical Society on January 30, 
1949, it wes moved and passed that the Executive 
Committee have drawn up a plan for an adequate 
public relations program for the Medical Society of 
the State of North Carolina, including a full time 
public relations secretary, and that a plan for the 
financing of such a program be also drawn up. The 
motion included that these plans were to be pre- 
sented to the House of Delegates at their regular 
meeting in May of 1949. The president of the So- 
ciety instructed the chairman of the Public Relations 
Committee to draw up plans for such a program, 
At the second annual conference of the Public Rela- 
tions Council of the Medical Society of North Caro- 
lina, held in Raleigh on April 24, 1949, the following 
recommendations for the establishment of a public 
relations program were drawn up and unanimously 
approved by the Council. (The Council consists of 
the presidents and secretaries of the county  so- 
cieties, the public relations committees of the county 
societies, the ten public relations councilors, and the 
Public Relations Committee of the State Society.) 
These recommendations are to be presented to the 
Executive Committee for presentation to the House 
of Delegates. 

1. It is recommended that the present public rela- 
tions organization within the Medical Society of 
North Carolina be maintained, improved, and 
enlarged upon as needed, Specifically: 

(a) A State Public Relations Committee of three 
to be appointed by the president of the State 
Medical Society for a period of not less than 
three years, staggered. 
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(b) Public relations committees in each county 
medical society, to be appointed by the presi- 
dent of the county society for a period of not 
less than three years, staggered. The num- 
ber composing the committee should be op- 
tional for each county. 

Speakers’ bureaus in each county medical 
society to be selected by the president of the 
county society and the public relations com- 
mittee of the county society. 

A public relations councilor in each of the 
ten medical districts in the state, to be ap 
pointed by the state Public Relations Com- 
mittee with the approval of the president of 
the State Society and the district councilor. 
The state wide Speakers’ Bureau to he se- 
lected by the state Public Relations Com- 
mittee with the approval of the state presi- 
dent. 

It is recommended that a full time and adequate 

ly trained public relations secretary be employed 

by the State Medical Society. j 

(a) The selection of such a public relations sec- 
retary to be made by a special committee 
appointed by the president of the State So- 
ciety, and which shall include himself and 
the chairman of the Public Relations Com- 
mittee; such selection to be referred to the 
Executive Committee for approval. 

(b) Such a secretary to be employed at an an- 
nual salary subject to the approval of the 
Executive Committee. 

(c) This secretary shall work under the direct 
supervision of the president of the State 
Medical Society and the chairman of the 
Public Relations Committee, and shall be 
responsible to the Executive Committee and 
the House of Delegates, The duties of such 
a secretary shall be to organize, coordinate, 
and execute an adequate public relations 
program for the North Carolina Medical So- 
ciety as authorized by the above mentioned 
officers and legislative bodies. 

(d) The public relations secretary shall employ 
a secretary or stenographer for an annual 
salary subject to the approval of the presi- 
dent of the State Society, the chairman of 
the Public Relations Committee, and the Ex- 
ecutive Committee, 

(e) The public relations secretary shall rent ade- 
quate office space in Raleigh, subject to the 
approval of the president of the State So- 
ciety, the chairman of the Public Relations 
Committee, and the Executive Committee. 

({) The public relations secretary shall purchase 
office furniture, typewriters, and other fix- 
tures and supplies necessary for his office 
subject to the approval of the president of 
the State Society, the chairman of the Pub- 
lic Relations Committee, and the Executive 
Committee. 

(g) The public relations secretary shall during 
each year spend such monies budgeted for 
such purposes for the execution of an ade- 
quate public relations program subject to the 
approval of the president of the State So- 
ciety, the chairman of the Public Relations 
Committee, and the Executive Committee. 

It is recommended that the financing of such a 

public relations program be accomplished in the 

following manner: 

(a) That as of January 1, 1950, the annual dues 
of the members of the North Carolina Medi- 
cal Society be increased to $40.00, and that 
this additional $15.00 be earmarked or bud- 
geted for the use of the Public Relations 
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program, That upon its collection this sum 
of money (roughly, $30,000.00) be deposited 
to the account of the Public Relations Serv- 
ice of the N. C, Medical Society. That at the 
end of the fiscal year any portion of this 
allocated sum which has not been used or 
which has not been definitely earmarked for 
use by the Public Relations Service, be 
turned back into the general funds of the 

N. C. Medical Society. 

(b) That in order to start immediate action on 

such a public relations program, as of May 

15, 1949, each member of the N. C. Medical 

Society be assessed the sum of $5.00 (a total 

sum of roughly $10,000.00). That the monies 

received from such an assessment be used 
for the immediate employment of a public 
relations secretary and the establishment of 

a Public Relations Office. 

. . A motion was made to accept the report. 
Secretary McMillan then read the following excerpt 
from the minutes of the last meeting of the Execu- 
tive Committee 

“Dr. G. Westbrook Murphy: I think we should 
consider the momentous step of employing a full- 
time public relations secretary. Would the resolution 
adopting the ‘Proposals and Recommendations for a 
Public Relations Program’ make it mandatory for a 
new office of public relations to be set up? It was 
not made clear in the previous action whether it 
would function through the executive secretary’s 
office... 

“Mr. Anderson (attorney for the Society): I don’t 
think, under the resolution to adopt the proposal, as 
read yesterday, that you could retain a secretary 
for public relations as a part-time employee. 

“Dr. Elliott: I move that the resolution adopting 
the ‘Proposals and Recommendations for a Public 
Relations Program’ be so worded as to read that the 
Committee could employ a public relations firm as 
an expert consultant for the State Society and that 
it would be advisable to set it up under the executive 
secretary. 

“The motion was seconded by Dr. Shafer... and 
carried.” 

There followed considerable discussion as to 
whether a public relations secretary was necessary, 
whether he should work under the executive secre- 
tary, and whether it would be better to hire a firm 
of public relations consultants. Dr. Rachel Davis 
moved that the recommendations of Dr. Koonce’s 
committee be accepted without the change proposed 
by Dr. Murphy This motion was seconded and car- 
ried, 

Committee on Tuberculosis 


The committee has had one meeting. 

The committee wishes to bring to attention two 
matters of considerable importance in respect to the 
spread of tuberculosis. These matters concern the 
spread of the disease from unknown cases admitted 
to the hospital to employees and possibly to other 
paiients. 

There are two acceptab le ways of attacking this 
problem. The first is by installing miniature x-ray 
apparatus in hospitals and requiring an x-ray of the 
chest upon admission of al] patients—both in- and 
out-patients. Such a scheme has reduced the inci- 
dence of tuberculosis among employees considerably 
in hospitals where it has been tried. It enables the 
hospitalization of the patient to be done under con- 
ditions proper for precautions. It has the added ad- 
vantage of revealing unsuspected pulmonary tuber- 
culosis and of pointing attention to many other 
thoracic diseases which need medical attention, 

The second recommendation concerns the use of 
BCG vaccination among hospital employees, BCG 
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(bacillus Calmette-Guerin) is a living culture of an 
attenuated bovine bacillus isolated nearly fifty years 
ago and carried on culture media since that time. 
Extensive experimentation has failed to show any 
danger from the use of the vaccine. It is applied to 
those who are negative to tuberculin, and confers a 
considerable degree of immunity. Where it has been 
used extensively among nurses and other contacts 
and in Indian reservations and compounds, it has 
borne excellent fruit, for in nearly all of these large 
series of observations only about one seventh as 
many cases of tuberculosis developed in the vacci- 
nated as in the unvaccinated groups. 

It is the recommendation of this committee that 
the Medical Society take a stand of approval on 
these two items, and recommend the adoption of 
these two procedures to hospital administrators 
throughout the state. 

HENRY STUART WILLIS, M.D., 
Chairman 

... A motion to accept the report was seconded 
and carried, 

The following reports were read by title and ac- 
cepted: 


Committee on Crime, Psychiatry and the Coroner 
System, Cooperating with the North Carolina 
Bar Association 
Your Committee on Crime and Psychiatry and on 
the Coroner System begs to make the following re- 

port: 

The scope of our duties includes two entirely dif- 
ferent subjects, the only thing in common between 
them being that both deal with medicolegal prob- 
lems. We, therefore, present this report in two sep- 
arate parts. We divided our committee into two sub- 
committees—one, headed by Dr. Greenhill (a psy- 
chiatrist), working upon crime and psychiatry; the 
other, headed by Dr. Forbus (a pathologist), work- 
ing on the coroner system. 

The full committee considered the reports of the 
subcommittees, discussed them at some length, and 
with a few minor changes adopted them in toto. 
Crime and Psychiatry 

The committee recognizes that the subject of 
crime and psychiatry as it applies to criminal pro- 
cedure in the North Carolina courts is an enormous 
one and that the preliminary survey of the field it- 
self must take a considerable period of time. To date 
there has been no formal consultation with the North 
Carolina Bar Association, but the committee has 
been in contact with several authoritative members 
of the legal profession for consultation purposes. 
The committee’s report is based upon a preliminary 
survey of criminal legal procedure in North Caro- 
lina, a study of similar procedure in other states, 
communication with recognized authorities in legal 
psychiatry, and correspondence with the Committee 
on Legal Psychiatry of the American Psychiatric 
ane ag with a liaison committee of the North 

Carolina Neuropsychiatric Association on crime and 
psychiatry, with the Attorney General of North Car- 
olina, and with the chairman of the Maryland State 
Commission to Study Legal Psychiatry. The great- 
est assistance has come from Dr. John Bradway and 
Mr. David Kerr Taylor of the Duke Legal Aid Clinic, 
who have supplied much significant data. This re- 
port does not express the — of either of these 
barristers or of the Duke Legal Aid Clinic. 

The essential problem in the trial, judgment, and 
sentencing of violators of the criminal code in North 
Carolina is the almost complete absence of the con- 
sideration that persons who commit antisocial acts 
are often psychiatrically ill, and that there are al- 
most no provisions in the laws or in court proced- 
ures to evaluate and manage them under the best 
dictates of medical judgment. The common law of 
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this state is based almost wholly upon the authority 
of the opinion of the Justices in MceNaghten’s case 
in England, 1848, which is often properly called “the 
right and wrong” test of criminal responsibility. As 
applied in North Carolina it is held that the mental 
disorder which takes the criminal quality out of an 
act must prevent the accused from knowing the 
nature and quality of the act he is doing. The “ir- 
resistible impulse” test, which has provided a nec- 
essary safety valve from the harsh pressures of 
the McNaghten rule, has been expressly rejected in 
North Carolina as a defense, North Carolina Gen- 
eral Statutes 122-84 provide state hospital commit- 
ment for certain types of crime associated with 
mental disease, but into this category fall only a 
few of the violations. 

The problems in North Carolina concerning crim- 
inal law procedure as it approaches the field of 
medicine can be generally divided into three cate- 
vories: 

(1) The lack in this state of proper expert exami- 
nations for persons accused of crime before 
trial. 

(2) The tests of responsibility for crime are too 

narrow and artificial and are not applied in 
the light of the best modern psychiatric and 
other medical knowledge, nor with the best 
expert methods, 
The jury is almost never given the benefit of 
competent and unbiased expert opinion and 
judgment on the question of the defendant's 
mental health. 

Concerning the first point, it is most beneficial 
an! important te the state and to the individual 
that those who are mentally insecure shall not go 
through with the ordeal and process of trial and 
then have to end up in a mental institution anyway. 
Furthermore, persons accused of crime may have 
problems which would obviate 


medical psychiatric 
formal court procedure if they were evaluated he- 


fore trial and which, under trial, are never evaluated 
as medical psychiatric problems. The “Briggs Law” 

in the State of Massachusetts has since 1921 effec- 
tively managed this problem by having persons ac- 
cuscd of capital offenses receive a mandatory exam- 
ination by medical representatives of the State De- 
partment of Mental Health. 

The second major problem in North 
springs from the fact that the tests of responsi- 
bility are too narrow and artificial and are not 
applied in the light of the best psychiatric knowl- 
edge and with the best expert methods, This is a 
problem which other states are recognizing. For ex- 
ample, in the Arizona Medical Journal of March, 
1949, it was stated: “Something ought to be done 
about certain medical-legal situations; namely, court 
testimony of psychiatrists Nothing shakes the 
confidence of the public more than to see medical 
experts at variance in court, and nothing provokes 
more ridicule than when they are psychiatrists. It 
LOOKS like an opinion sold for gold, and even the 
jury may consider itself better qualified ” The 
MeNaghten ruling followed in North Carolina does 
not recognize that there are disorders which are 
characterized by deficiency or destruction of voli- 
tion. Almost half of the American jurisdictions have 
recommended that the test of irresistible impulse be 
utilized to safeguard the individual from the Me- 
Naghten ruling, but North Carolina has rejected 
this. No state can be expected to give up its con- 
stitetiona! right of trial by jury, but it would seem 
fairer to the individual on trial if the jury did not 
have to pass upon w hether or not the responsibility 
for the crime was based upon a sick mind and body. 
This should be done by experts who pass their op- 
inions on to the jury outside of the trial procedure, 

The third objection to the existing situation is that 
juries almost never gain unbiased opinion as to men 
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tal health of the accused. Correction of the situation 
would be easier in this phase of the problem than 
in any other. Major emphasis should be placed on 
the use of psychiatric expert testimony in and out 
of the court room in the following ways: 

1. Primarily the difficulty of having experts 
testify as they do now lies in the bias and prejudice, 
honest as it may be, of the expert for the side for 
which he is testifying. The solution seers inevitably 
to lie in the introduction of competent testimony by 
experts who are qualified and strictly impartial. 
A suggestion often made is that the trial judge 
should appoint experts to examine the defendant and 
testify at trials, subject to cross-examination by both 
sides. This is provided for by statutes in the states 
of California, Colorado, Indiana, New York, Ohio, 
Rhode Island, Vermont, and Wisconsin. The “Briggs 
Law” in Massachusetts has been found to be an even 
more workable solution. This, as a practical mat- 
ter, has done away with the “battle of experts.” It 
should still be possible, however, for either side to 
call on expert witnesses if they so wish, to keep 
the act constitutional. It is suggested that the mat- 
ter of regulation of counsel fees for private expert 
witnesses is most important and should tend to take 
the human element out of testifying. 

2. The law of this state has no requirement that 
a witness be qualified to speak as an expert and 
give opinion as to sanity other than that he must 
be a qualified general practitioner or a layman ac- 
quainted with the subject. Correction of this defect 
is to have a definition of the qualifications necessary 
for one to speak as an expert on the mental health. 

3. A third objection is that the opinion given in 
testimony in many cases is not based upon suffi- 
cient scientific examination. Much of the objection 
centers around the impossibility of giving expert 
medical testimony upon a hypothetical question. In 
this the expert is limited to hypothesis and facts 
given him by a legal questioner, by and with the 
approval of the court, which not only distorts the 
true picture but many times is completely false. 
In this way it is often impossible for the expert to 
get over to the jury the true nature of the medical 
psychiatric facts and often makes the discussion of 
medical problems in court impossible. A pre-trial 
examination by unbiased experts whose opinions 
would be given to the jury before the trial, but 
who could be cross-examined, would obviate much 
of this difficulty. 

The enormity of the problem of crime and psy- 
chiatry precludes the committee from making defi- 
nite recommendations as to its eventual solution in 
North Carolina without further study. Further study 
should be designed around evaluation of mandatory 
pre-trial examinations, mandatory post-trial and pre- 
-sentence examinations; and establishment of legal 
procedures for determination and commitment of 
offenders who have been defined by the Maryland 
Commission as “defective delinquents” (those indi- 
viduals who by demonstration of persistent, aggra- 
vated antisocial behavior evidence a propensity to- 
ward criminal activity and who, on the evidence of 
standard test and clinical procedure. reveal either 
intellectual deficiency or emotional disorder or 
both). A board of review charged with the duty of 
recommending to the courts when a prison inmate 
may safely be released and the matter of providing 
qualified expert testimony of an unbiased nature to 
the courts of North Carolina is suggested. 

This committee recommends that the president of 
the Medical Society of North Carolina appoint a 
Committee on Crime and Psychiatry, to be com- 
posed chiefly of experts in the field of psychiatry, 
to follow up on this preliminary report by further 
study of this problem, since it is too big for the 
existing committee, which has two functions. It fur- 
thermore recommends that, as the study proceeds 
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beyond the preliminary stage, the liaison with the 
North Carolina Bar Association be effected, for 
changes in legal procedure can most effectively 
proceed from the initiative of the legal group. In 
the words of the late Mr. Justice Cardozo, “The 
students of the life of the mind in health and disease 
will combine with students of the law in a scientific 
and deliberate effort to frame a definition and a 
system of administration that will combine effici- 
ency with truth.” 

Coroner System 

The committee studied extensive data relating to 
the coroner system in North Carolina and in other 
states, data relating to the several medical examiner 
systems which have recently replaced the coroner 
system in some of the states, and considerable in- 
formation relating to comparable medicolegal sys- 
tems in operation in Great Britain and on the con- 
tinent of Europe. Much of these data were made 
available by the Committee on the Coroner System 
of the North Carolina Pathological Society. As a 
result of its study of the complicated problem in- 
volved in formulating a program which the State 
Medica! Society might institute to serve the best in- 
terests of all concerned, the committee reached the 
following conclusions: 

1. There is serious need for improving the meth- 
ods and procedures of medicolegal work in North 
Carolina as it pertains to the coroner’s office. 

2. In view of the constitutional status of the ex- 
isting coroner system in North Carolina, it would 
be advisable to bring about the needed changes for 
handling medicolegal matters through modification 
of the existing coroner system, rather than by sub- 
stituting an entirely new legal system for it. 

3. The statutes governing the operation of the 
existing coroner system in North Carolina provide 
for the employment by the coroner of physicians as 
medical examiners. In view of this, any new lewisla- 
tion which might seem necessary to accomplish the 
needed improvement in the operation of the existing 
system should be concerned primarily with streneth- 
ening the position, the competency, and the effici- 
ency of the medical examiners. 

4. The committee should continue its study of 
means whereby the above stated objectives can be 
attained, obtaining if possible the further assistance 
of the Committee on the Coroner System of the 
Pathological Society. the staff of the Institute of 
Local Government of the University of North Caro- 
lina. the staff of the Legal Aid Clinie of Duke Uni- 
versitv, the State Bar Association, and any other 
special agencies and experts that may be made 
available. 

JAMES B. BULLITT, M.D., 

Chairman 


Committee to Collaborate with the National 
Physicians Committee 

Your committee during the past year has actively 
cooperated with the National Physicians Committee. 
It has also established a larger state committee to 
cooperate more efficiently on the local level. It has 
endeavored to have the members of Congress from 
this state informed about the issues by physicians 
and other business and professional men from their 
neighborhoods, preferably by close personal friends 
in whom they have the greatest confidence. 

The National Physicians Committee is now being 
dissolved, We wish to include the official statement 
of the Board of Trustees of that organization as a 
part of this committee’s report. 

This committee also wishes to express its thanks 
to the many North Carolina physicians who have 
so loyally supported it financially and in other ways. 

GEORGE L. CARRINGTON, M.D. 
Chairman 
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Official Statement of the Board of Trustees of 
the National Physicians Committee for the 

Extension of Medical Service to Officers and 
Members of Cooperating Organizations—and 
Contributors to National Physicians Committee: 

Ten years ago, a group of officers and fellows of 
the American Medical Association realized that the 
American Medical Association was not as active in 
certain functions as was deemed necessary, some of 
which seemed at that time inappropriate for the 

American Medical Association to perform, As a re- 
sult, the National Physicians Committee for the 
Extension of Medical Service was created and has 
worked during these intervening years within the 
policies established by the House of Delegates of 
the American Medical Association, 

Several times during those years, the House of 
Delegates has expressed confidence in the work of 
this organization. 

Two years ago, a Commiitee of the House « 
Delegates reported that “the American Medical As- 
sociation should and must do its own public relation: 
work.” 

In December, 1948, the House of Delegates took 
action to create a new agency to carry on public 
relations activities and to further the extension of 
medical care, This new agency has been created and 
is functioning. The program as planned and now 
being carried on by the American Medical Associa- 
tion represents the fulfillment of the objectives for 
which the National Physicians Committee was 
created and toward which it has been working. 

Its aims peg: been accomplished, the Board of 
Trustees of the National Physicians Committee met 
in Chicago on April 10, 1949, and voted (1) to ap- 
prove the action of its Management Committee in 
authorizing cessation of all activities as of April 1, 
1949 and (2) to liquidate the affairs of the National 
Physicians Committee in an orderly manner. 

It planned further to hold its next meeting in 
Atlantic City in June, 1949, and at that time to con- 
sider further action looking toward dissolution of the 
organization. 

During its ten years of activity, the National 
Physicians Committee has brought about the forma- 
tion of forty-seven state committees of physicians 
and forty-six state committees of dentists, in addi- 
tion to other local organizations, that have func- 
tioned vigorously and well. The Board of Trustees 
now suggests to the physicians making up the per- 
sonnel of these state committees that they offer 
their services to the new American Medical Associa- 
tion agency. 

H. CARY, M.D., Chairman 
. P. C. Board of Trustees 
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Physician Members of the North Carolina 
Medical Care Commission 

Consideration was given in last year’s report to 
Public Law 725, better known as the Hill-Burion 
Bill, which was enacted by Congress in August, 1946. 
Mention was made also in the report of the fact 
that the North Carolina State Plan for the adminis- 
tration of the law was one of the two which were 
first approved by the United States Public Health 
Service. The fact that the 1947 General Assembly 
enacted a hospital licensing law which was manda- 
tory for hospitals receiving state and federal aid, 
and which was to be administered by the Medical 
Care Commission), was pointed out. 

There had been 17 county hospital bond elections 


1 Licensing for all local general hospitals by the Medical 
‘ Commission was made mandatory by the 1919 General 
sembly, 
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and one city bond election in the state up to Decem- 
ber 51, 1948, amounting to over 4 million dollars. 
Two of the elections failed to carry. 


Hospitals approved: 
For Year July 1, 1917, to June 30, 1948 


Local General Hospital Projects: 
Belhaven, Beaufort County 
Scotland Neck, Halifax County 
Ahoskie, Hertford County 
Troy, Montgomery County 
Laurinburg, Scotland County 
Clinton, Sampson County 
Louisburg, Franklin County 
Siler City, Chatham County 
Roxboro, Person County 
Albemarle, Stanly County 
Lenoir, Caldwell County 
Taylorsville, Alexander County 
Plymouth, Washington County 
Greenville, Pitt County 
State-Owned Hospital Projects: 
Durham, Durham County—Spastic Hospital 40 beds 
Goldsboro, Wayne County— 

Mental Hospital 
Goldsboro, Wayne County—Power Plant 
Morganton, Burke County—Employees’ Building 
McCain, Hoke County—(Tuberculosis) Power Plant 


For Year July 1, 1948, to June 30, 1919 
Local General Hospital Projects: 
Greenville. Pitt County (split project) 
Snarta, Alleghany County 
sryson City. Swain County 
Warrenton, Warren County 
Smithfield, Johnston County 
North Wilkesboro, Wilkes County 
Burlington, Alamance County 
High Point. High Point Area 
Edenton, Chowan County 
Burgaw, Pender County 
Windsor, Bertie County 
Gastonia, Gaston County 
Coneord, Cabarrus County 
Jefferson, Ashe County 
Morganton, Burke County 


20 beds 
20 beds 
42 beds 
40 beds 
100 beds 
100 beds 
50 beds 
50 beds 
60 beds 
100 beds 
100 beds 
23 beds 
23 beds 


120 beds 


302 beds 


20 beds 
20 beds 
35 beds 
100 beds 
100 heds 
100 beds 
100 beds 
3h beds 
heds 
50 beds 
100 beds 
100 heds 
25 heds 


40 heds 


State-Owned Hospital Projects: 
Goldsboro, Wayne County 
Goldsboro, Wayne County, Kitchen 

The trustees of each of the above listed hosnitals 
are organized to operate under a charter, if it is to 
be a non-profit hospital. and under resolutions bv a 
hoard of county or town commissioners creating a 
hoard of trustees, if it is to be a publiely owned 
hospital. Each hospital area has procured. at local 
expense, an adequate hosnital site accentable to the 
Commission, the United States Public Health Serv- 
ice. and the State Department of Health. 

Fach board of trustees has certified that it has 
in hand, or will have had by November. 1948, all 
funds necessary to cover the entire local share of 
the cost of construction and equipment of the hos- 
pital, and a satisfactory guarantee against an oner- 
ating deficit during the first two years of hospital 
operation, 

Each hospital that receives state and federal aid 
is required to be licensed by the Medical Care Com- 
mission. A trial license plan became effective last 
July 1. The Commission on October 22 revised the 
nlan. The State Hospital Association heartily en- 
dorsed the revised plan. ; 

The first two years of the Commission’s hospital 
construction program—July 1, 1947 to June 30, 1949 
_involved the approval of 28 local general hospitals 
to provide 1698 new beds, as follows: 


185 beds 
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New Beds 
State 


No. Projects 
Local State Local Total 
First year 

(7/1/47-6/30/48) 
Second year 
(7/1/48-6/30/49) 


14 848 342 1,190 


14 


850 


1,035 
Total two years 
to June 30, 1949 


9 995 


1,698 
all of the 


2 (7 
Contracts have been let for hospitals in 
the first year’s program. 

The total expenditure scheduled for the first two 
years of the Commission’s hospital and construction 
program will exceed $20,580,000. 

I might mention that the Roanoke-Chowan Hos- 
pital at Ahoskie was the first to receive state and 
federal aid and the first to be completed. Their dedi- 
catory exercises were held on October 4, 1948. This 
project was started in 1944 by the community, which 
spent $230,000 raised by private contributions be- 
fore state and federal funds became available in 
July, 1947. 

All twenty-one local hospital projects included in 
the program for the first two years are in A, B, 
and C priority groups, which include fifty-six hos- 
pital areas. The county has been made the hospital 
area throughout the state, and there are 103 hos- 
pital areas. Additional hospital areas in these cate- 
gories have hospital plans, but are not yet ready 
with funds or other requirements to receive approval 
of their applications. The Commission is unable to 
fix dates, of course, when the lower priority areas 
may expect aid for hospital construction projects. 
This will be determined by the amount of funds that 
are made available and by the cost of building and 
equipping the hospitals. It is felt now that the plan 
may be extended for five vears longer. These devel- 
opments, of course, remain for the future to con- 
firm, 

Loans to 14 medical students and one dental stu- 
dent have been made. At the present time there are 
7 approvable applicants for funds. The amount of 
yearly loan has been increased to $800, and the in- 
terest on the loans reduced to 2 per cent per vear. 
The prospects are that the $50,000 loan fund will be 
exhausted during the summer of 1949, 

The 1947 Legislature authorized the Commission 
to make loans also to students in nursing, dentistry, 
and pharmacy. 

In general, it is the feeling of the Medical So- 
ciety members of the Commission that the work of 
the Commission is progressing satisfactorily and is 
further along than in most of the states. The work 
of Dr. Ferrell and his staff in connection with the 
Medica! Care Commission’s program is outstanding. 
They have done a prodigious amount of work in a 
systematic, consistent, and effective manner, and 
are to be congratulated highly for a hard job well 


done. 
FRED C. HUBBARD, M.D., 
Chairman 
Committee on Sesquicentennial Celebration 

The arrangements for this event are progressing 
satisfactorily. 

The speakers for this occasion, with their resnect- 
ive addresses, are Dr. Hubert A. Royster of Raleigh, 
“A Century and a Half of Medicine in North Caro- 
lina,’ and Dr. Hugh J. Morgan of the Vanderbilt 
University Medical School, “Then and Now.” We 
feel that we are going to get some real material 
in these two addresses, 

Wm. deB. MacNIDER, M.D. 


Chairman 
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Committee to Cooperate with the N.C. Dental 
Society 

Although I was not able to get my committee to- 
gether, I did meet with Dr. Walter McFall, the 
president-elect of the North Carolina Dental So- 
ciety, and Dr, Westbrook Murphy, the president- 
elect of the Medical Society, in Asheville on January 
29. 

Dr. McFall requested the support of our society 
in securing a dental college to be located somew here 
in North Carolina. He also offered every assistance 
that the Dental Society could give in cooperation 
with our Society in opposing any and all forms of 
socialized medicine and dentistry, and asked for in- 
formation as to how this should be done. Both Dr. 
Murphy and Dr, McFall expressed the hope and 
desire to see closer cooperation between the two 
societies. 

B. O, EDWARDS, M.D. 

Chairman 


Committee on Rural Health and Education 

The Committee on Rural Health and Education 
has been very active during the past year. Since the 
1948 meeting the committee has met several times 
and given serious consideration to the development 
of our rural health program. Attendance at national 
ani regional meetings on rural health and education 
has helped a great deal in forming a definite con- 
cept of the work to be done. We feel now that we 
have gotten cur bearings, more or and have 
worked out definite plans for what we hope will 
amount to an effective program. 

The chairman attended the fourth National Rural 
Health Conference at the Palmer House in Chicago 
early in February, 1949, and the second Regional 
Rural Health Conference in Columbia, South Caro- 
lina, in October, 1948. 

In July and August, 1948, your Committee on 
Rural Health had several meetings in an attempt to 
find ways and means of setting up rural health coun- 
cils in the different counties of the state. To these 
meetings we called Dr. W. P. Richardson of the 
State Health Denartment, Dr. E. G. MeGavran of 
the School of Public Health, and Dr. I, G. Greer and 
Mr. H. C. Cranford of the Good Health Association, 
in consultation. As you know, the N. C. Good Health 
Association has cooperated with the Committee since 
early in 1947 in promoting the rural health program 

It was decided, as a result of these meetings, that 
it would be well to cheose four counties in the state 

two in the east and two in the west—which were 
representative rural counties, in which to set up 
rural health councils. Alexander and Watauga 
Counties in the west and Person and Granville Coun- 
ties in the east were selected. It soon became an- 
parent, however, that a trained field worker would 
be necessary. In discussing the matter with Dr. 
Frenk Graham, president of the University of North 
Carolina, we found that it would be possible through 
his interest to get $5,000 from an out-of-state edu- 


less, 


cational foundation to heln finance a field repre- 
sentative. We asked the Executive Committees of 
the Good Health Association and the State Medical 


Society to agree to pledge up to $1,000 each to add 
to this amount, Miss Charlotte Rickman. a health 
educator and a graduate of the University School 
of Public Health, who was emploved at the time by 
the Illinois State Medical Society, accepted the job. 

Miss Rickman began work in Alexander County 
in October, 1948. As a result of her untiring efforts 
and ability, the first rural health council was organ- 
ized, A set of guiding principles, rather than a cum- 
bersome constitution and by-laws, was drawn up for 
their guidance. This organization did a grand job in 


helping to popularize and get funds and bring into 
existence the 


Alexander County Hospital which will 
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be built with the aid of state and federal funds. This 
accomplished, they immediately appointed commit- 
tees and began work on campaigns which were 
more closely related to the rural health problems. 
Primary among these projects is the promotion of 
enrollment in Blue Cross Plans and of sanitation in 
the different communities of the county. There are 
many other objectives which they expect to begin 
work on soon, such as nutritional habits, eye clinics, 
maternal and child welfare clinics, and so on. 

In Watauga County, also, the organization and 
program of the rural health council is well under 
way. Here it will be more split up, and the programs 
are actually being taken into the different outlying 
districts of the county. In this way it is felt that 
greater interest and better attendance at the meet- 
ings will be accomplished. I might say here that in 
both Alexander and Watauga Counties health sur- 
veys have been made. In Watauga County, the Lions 
Club sponsored an essay contest bearing on the 
needs of extended rural health work which did much 
to promote individual thinking in regard to the solv- 
ing of strictly rural health problems. 

The committee feels that in both of these counties 
a beginning has been made at the grass roots of the 
health problem and that the people are being edu- 
cated in their health needs and are being stimulated 
to think for themselves and to work out their own 
problems in a truly democratic way. 

Contacts with the medical and health people in 
Person and Granville Counties are now under way 
with a view to setting up rural health councils in 
those counties within the next few weeks. 

I would like to say here that two or three other 
counties in the west, particularly Caldwell and 
Stanly. have expressed themselves as desirous of 
having rural health councils organized in their 
counties. The people of Caldwell are actively en- 
gaged at the present time in laying plans to organ- 
ize a rural health council. 

On March 11, 1949, the second State Rural Health 
Conference was held at Chapel Hill. This conference 
was well attended, and was a better conference in 
many ways than the 1948 Conference. 

Altogether, IT would say that North Carolina is 
perhaps as well, if not a little bit farther, on its 
way with the rural health program than any other 
state. This is due in part, I am sure, to the advanced 
state of the Medical Care Commission's program, to 
the work of the Good Health Association in the 
state. and to the fact that the ground for such work 
had been well prepared by the work of the state 
health forces and allied organizations. 
FRED C. HUBBARD, 

Chairman 


M.D., 


Committee on Maternal Welfare 

The Maternal Welfare Committee has attempted 
to continue an active program in the interest of 
obtaining the lowest possible maternal mortality in 
the State of North Carolina. 

One of the principal activities of this committee 
has been to continue the maternal mortality study 
which was begun on August 1, 1946. The results of 
the individual investigation of maternal deaths have 
brought to light specific problems relative to ma- 
ternal welfare within the state. Although the lack 
of hospital facilities in certain areas has played a 
part in some maternal deaths, this is of little sig- 
nificance in the over-all problem. The lack of hos- 
pital facilities for Negroes is of greater importance 
than for members of the white race. 

The two outstanding factors resulting in unneces- 
sary maternal deaths are (1) ignorance or neglect 
upon the part of the patient or her family in seek- 
ing medical care or following good medical advice 
after it has been given, and (2) errors in diagnosis 
of the patient’s problem. 


or management 
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Six hundred and twenty-five records have been 
reviewed by the Maternal Welfare Committee in the 
course of this study. Some information has been ob- 
tained concern ing every case, With rare exceptions, 
the physicians in the state have provided all of the 
information at their disposal to the Committee. 

Meetings of the Maternal Welfare Committee to 
consider groups of records of maternal deaths have 
been held with representative groups of doctors from 
the membership of the Society in Durham, Fayette- 
ville, Kinston and Rutherfordton, It is the plan of 
the committee to continue to hold meetings to con- 
sider the records of maternal deaths in the state 
with groups of physicians in any locality which in- 
dicates its interest in such a meeting. 

A complete analysis of the case record by the 
committee has been sent to the physician who at- 
tended the patient at the time of her death, as well 
as to each consultant or physician who observed the 
patient during her pregnancy. If the death was pre- 
ventable in the opinion of the committee, the rea- 
son for this opinion is outlined and recommendations 
for the management of similar cases in the future 
are made in the final analysis. 

It is the opinion of the Committee on Maternal 
Welfare that the problem of ignorance among our 
patients can be approached best through the medium 
of radio broadcasts. The committee recommended 
that such a program be instituted, and obtained ap- 
proval of the Executive Committee to attempt to 
initiate a series of educational radio programs. Four 
radio scripts have been prepared which deal with 
prenatal care, postnatal care, toxemia of pregnancy, 
and obstetric hemorrhage. These scripts have been 
submitted to the Pubile Relations Committee for 
their approval, The transcriptions will be prepared 
within the next few weeks, and their broadcasts 
will be arranged’ through the county medical so- 
cieties. 

The radio broadcasts have been prepared through 
the cooperation of the Communications Center of 
the University of North Carolina, The cost of prep- 
aration of the transcriptions has been met by vol- 
untary contributions received from the home-owned 
life insurance companies of North Carolina. 

The following is a statement of the financial con- 
dition of the Committee on Maternal Welfare of 
the Society: 

Balance July 1, 1948 $ 
Receipts: Private Diag. Clin., Bow- 
man Gray Sch, of Med. $ 520.00 
N. C. Med. Soc. 500.00 
N. C. Life Ins. 1400.00 


141.54 


Cos. 2,420.00 


Total Receipts and Balance to April 1, 1949 $: 


Disbursements to December 31, 1948: 

Salaries $ 930.71 
Radio Programs 500.00 
Post. and Printing 25.70 
$1,104.93 
regrets that it was necessary for 
Dr. Ivan Procter to resign for reasons of health. 
He has been an active member of the Committee 
throughout its period of activity. 

The members of the Committee on Maternal Wel- 
fare would like to offer the following resolution to 
the House of Delegates for their approval: 

WHEREAS ignorance and neglect upon the 
part of the patient and her family are responsible 
for a substantial number of maternal deaths, and 
the Committee on Maternal Welfare has had pre- 
pared a group of radio broadcasts for the purpose 
of public education; and 

WHEREAS the subject matter of these broad- 
casts has been approved by the Committee on Pub- 
lic Relations of the Medical Society of the State 


Balance 
The committee 


IF DELEGATES 


of North Carolina, therefore 
BE IT RESOLVED, that the House of Delegates 
of the Medical Society of the State of North 

Carolina hereby approves these broadcasts under 

the sponsorship of the various county medical 

societies as components of the Medical Socicty of 
the State of North Carolina. 
FRANK R. LOCK, M.D., 
Chairman 

, A motion to adopt the resolution incorpo- 
rated in the report of Dr, Lock’s committee was 
carried unanimously. 

Upon request, Dr. R. B. Davis, chairman of the 
Committee on a Practical Medical Curriculum, gave 
a summary of his committee’s report, which was dis- 
cussed at some length and then accepted by a vote 
of 28 to 13. 


Committee on a Practical Medical Curriculum 

The members of the Committee on Medical Cur- 
riculum have read the lay newspapers, periodicals 
and magazines endeavoring to get the opinion of 
the lay public about the medical situation; they have 
written or received some fifty or more letters about 
medical education; they have had conferences with 
some twenty-five or thirty medical educators, and 
have aiso discussed medical education with many 
students and interns; they have written five or six 
articles on medical education for publication in med- 
ical journals; they have read every article that they 
could obtain pertaining to medical education; they 
have visited and inspected seven or eight medical 
colleges from California to Georgia; they have 
talked with literally hundreds of practicing physi- 
cians; they have spent hundreds of hours and trav- 
eled thousands of miles in trying to gather prac- 
tical knowledge concerning medical education in or- 
der to bring it to the attention of the North Caro- 
lina Medical Society. These facts are presented: 
Fact No. I 

All doctors, whether they be educators or prac- 
ticing physicians, agree that the present medical 
curricuium ought to be changed. Especially, do they 
agree that the present method of admissions is not 
satisfactory. 
Fact No. IT 

All doctors except a very few educators agree that 
the present medical educational road is too long, 
too hard, and too expensive. It takes 21 years of a 
man's life to prepare to practice for not over an 
average of 42 years. Prospective medical students 
must take aptitude tests that are often prepared by 
either a psychiatrist or a psychologist, but never 
by a general practitioner, The would-be doctor is 
also worked very long hours, studies many subjects 
that «re of minor importance as well as being re- 
quired to learn a million facts that cannot be re- 
tained much beyond the closing days of that college 
year. All of this stress, strain and long hours of 
study frequently cause students to have a nervous 
breakdown. One paper written on the subject esti- 
mated the cost of a medical education at $51,000. 
Fact No. I 

Practically all doctors in the field, and especially 
those who have been practicing for ten years or 
more, are emphatic in their statement that there 
are not enough doctors in the general practice of 
medicine. We graduated 470 doctors less in 1945 
than we graduated in 1905, a period of 40 years. 
During that time our population has doubled, 
Fact No. IV 

It is the unanimous opinion of all that the diffi- 
culty in getting medical care is the main factor be- 
hind the socialized medicine program. 

In the opinion of your committee the scarcity of 
doctors can be overcome because of the following 
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observations: 

First, there are enough well qualified applicants 
requesting admission to our seventy-two medical 
colleges each year. Everyone in a free democracy 
should be allowed to try to improve himself, No 
one except the educators fail to see this fact. Some 
of them do not feel that they can tell who will and 
who will not make a good doctor four or five years 
hence. Many members of the admissions committee 
with whom your committee has talked will readily 
admit that, But they ask, how can anyone tell? We 
cannot admit all; so what can we do? The study by 
your committee reveals, we think beyond a shadow 
of a doubt, that they can do a lot about it. 

They can get away from the high value now 
placed on scholastic rating in high school and _ pre- 
medicai college. This item should be placed at least 
number three or four in the rating of applicants. 
The applicant’s mental ability has already been put 
through the test before he is giver his premedical 
diploma. Some educators ask the question if there 
would not be an over supply of doctors if they did 
not refuse admission to a large percentage of the 
applicants. They say there will be some thirty thous- 
and applications for the 1949 class. This does not 
mean 30,000 boys applying, because the study shows 
that each boy will average applying to at least three 
colleges. So this will cut the actual number of boys 
applying to 10,000 and not the 30,000. The Army 
and Navy and the U. S, Public Health Service are 
asking for more than 10,000 doctors yearly but we 
are not furnishing one third that number, The col- 
leges usually admit about 600 yearly. The mortality 
percent is about 15 to 20; so there we lose about 
600 to 1000 doctors that we should have if the sys- 
tem of admissions were different, When the educa- 
tors are confronted with the question of the short- 
age of doctors, here are some of the answers: 

The presidents say we need a larger endowment. 
My faculty tell me we need more hospital beds. The 
deans say we cannot get the teachers, as teachers 
are hara to find. Real teachers for the preclinical 
years are very scarce, They will not agree to teach- 
ing longer hours or more students. They are not 
paid enough money; therefore, they seek other fields 
of practice. The preclinical professor will advise in 
the first letter of inquiry concerning a new job that 
he will expect 50 per cent of his time for research, 
The professors will say they are overworked and 
underpaid and that their class rooms and labora- 
tories are overcrowded, They remind you of the fact 
that their students go out to private practice and 
soon double the professor’s income. 

The committee’s answer to the presidents is that 
they du not need more endowments for more build- 
ings to lie idle three fourths of the time. Our in- 
vestigations showed this clearly. In one school we 
made two visits during the week-day between the 
hours of 9 and 5, and saw, on one occasion, one lab- 
oratory out of six being used. On another occasion 
during the same hours we saw one laboratory and 
one classroom out of seven being used. At another 
college we visited a whole four-story building be- 
tween 4 and 5 o’clock on a Tuesday, and in the whole 
building only two rooms were occupied by s.udents. 
We do not need more medical school buildings. One 
medical school hospital we visited had 3000 beds, 
and the senior class had not over 60 in it. One imedi- 
cal scheol we visited has a hospital of less than 300 
beds and its senior class has over 70 in it. Now 
either one has too many beds and some to spare, or 
else the other is totally lacking and should not be 
approved. The graduates of the latter school, how- 
ever, are well known to members of your committee 
and they are good doctors, 


The committee’s answer to the deans is that they 
are rignt about the teachers in the preclinical years 
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being underpaid, but they are not overworked, One 
college was studied from this angle, and here are 
the facts. The professor of anatomy taught during 
the first nine months 480 hours to the first year 
class. This, when broken down, means an average of 
one hour and forty-seven minutes per day for the 
nine months. The professor of biochemistry taught 
during the freshman year one hour and forty min- 
utes per day. The professor of histology taught 
forty-eight minutes a day. The professor of neuro- 
anatomy taught thirty minutes per day. In discuss- 
ing this astonishing fact with one dean, he remarked, 
“I do not doubt the report.” He re-emphasized the 
fact thet they demanded one half of their time for 
research, Your committee believes they are not over- 
worked, and further, that the research department 
should be divorced from the undergraduate medical 
school and put into the graduate medical school. 
It is not fair to charge up to the production of an 
M.D. the millions of hours lost in research. 

The committee’s answer to the preclinical profes- 
sors is that they should have more moncy; that 
perhaps their classrooms and_ laboratories are 
crowded as they are now scheduled, but that they 
are not overworked, as is shown in the above inves- 
tigation. 

The 1emedy for all of the above evils is simple, 
practical, economical, Christ-like, and democratic. 
Here it is, stated concisely: Let the medical school 
run two shifts of classes, one in the forenoon and 
one in the afternoon, thereby using the physical 
equipment more economically, For the clinical teach- 
ers, invite more of the practicing physicians in the 
city to teach in the college. They will gladly do so 
gratis tor the honor. Pay the preclinical professors 
more out of the double tuition the school will get. 
Demand of them that more time be spent in just 
plain teaching of already known facts to the stu- 
dents. Last, but not least, remodel, revise, reverse, 
or discard the present system of admission so that 
any worthy student with a premedical degree can 
enter medical college. 

Now the committee recommends to the North 
Carolina Medical Society, through the House of 
Delegates, the following: 

1. That a copy of this report be printed and 

mailed to the deans of our 72 medical colleges. 

2. That a similar committee be again appointed 
to carry on this study for the coming year. 

3. That the Society endorse the movement now 
on foot by some doctors to establish a non- 
profit corporation known as Medical Education 
of America to foster medical education on a 
practical basis in the United States. 

R. B. DAVIS, M.D. 
Chairman 


; The report of the Committee to Cooperate 
with the University Authorities on the selection of 
the medical school faculty was read by title and 
accepted. 


Committee to Cooperate with University of North 
Carolina Authorities on Selection of the 
Medical School Faculty 
This committee has not held a meeting since April 
18, 1948. A subcommitee of this committee, under 
the chairmanship of Dr, J. B. Sidbury, was charged, 
specifically with contacting Assemblymen in every 
district to urge them to vote the amount of funds 
requested for the University Medical School so that 
a top-flight faculty might be engaged. It is my be- 
lief that this committee did its work well, because, 
when we appeared before the Advisory Budget Com- 
mission in Raleigh in January, 1949, we received a 
very cordial ‘reception, and they recommended the 
amounts asked by the University almost to the 
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dollar, and when the Budget Commission made 
recommendations to the Assembly later on, they 
did recommend the exact sum asked by the Uni- 
versity authorities. With this amount voted on fav- 
orably, it remains now only to obtain the men who 
we feel are the most outstanding in their specialty. 

JAMES F, ROBERTSON, M.D., 


Chairman 
The meeting then adjourned at 5:55 p.m., to 
reconvene at 8 p.m. 
MONDAY EVENING SESSION 
The House of Delegates reconvened at 8 p.m, and 
was cailed to order by the president. The following 


reports were read by title and accepted: 


Committee on MeCain Memorial 

After being appointed, the committee requested 
a delineation and clarification of their duties from 
the officers of the Society, and proceeded according 
to instructions received. After careful consideration 
your committee, along with Mrs. MeCain, unani- 
mously selected and commissioned Mr. Frank Ben- 
sing of the Grand Central Art Galleries, New York 
City, to prepare the portrait of Dr. McCain. The 
portrait was completed in the late fall and was 
dedicated in a beautiful, impressive, and well at- 
tended ceremony at McCain, N, C., on December 7, 
1948, and to which every member of the State Medi- 
cal Soviety was invited, The account of this cere- 
mony was published in the North Carolina Medical 
Journal. 

The following financial statement of the McCain 
Memorial Fund is made by Secretary R. D. MeMil- 
lan, at the request of your committee: 

Receipts 

Amount 
Disbursements 

Grand Central 

For portrait 
For frame 

Express on portrait and part 

of telephone expense 

Carmichael Printing Company 

for printing and mailing invita- 
tions to unveiling of portrait 


collected $2,513.89 
Art Galleries 
$1,000.00 
100.00 


57.86 


176.10 
Hand $1, 179. 93 

Dr. McMillan informs your committee that on 
April 7, 1949, a check for this balance of $1,179.93 
was forwarded to Mrs. E. C. Judd, treasurer of the 
Auxiliary to the Medical Society of the State of 
North Carolina, to be used as they see fit as a me- 
morial te Dr. Paul P. McCain. 

Mrs. McCain has requested your committee to 
express her grateful thanks and that of her entire 
faniily to the Medical Society of the State of North 
Carolina for the beautiful and lasting memorial 
which it has made to her illustrious husband, 

Your committee feels that in the portrait of Dr. 
McCain, which now hangs in the foyer of the main 
building of the Sanatorium at McCain, their Society 
has paid proper and fitting tribute to an illustrious 
member who served faithfully and well this Society, 
his profession, and his state. Your committee, in 
conclusion, thanks the Medical Society of the State 
of North Carolina for the honor and privilege of 
having been allowed to serve. As the committee has 
concluded its function, we recommend that it be dis- 
charged. 


Balance on 


PAUL F. WHITAKER, M.D. 
Chairman 
Committee on Venereal Disease 
A study of the venereal disease control problem 
in North Carolina reveals that our program is fune- 
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tioning with a rather high degree of efficiency. 

The health departments are putting considerable 
time and effort in this work. This is also true of the 
private physicians throughout the state. We believe 
that mere effort should be directed toward contact- 
tracing and education. 

It is as yet too early to say what influence the 
use of penicillin will have on the control of venereal 
disease. Certainly it should markedly decrease the 
complications of both gonorrhea and syphilis, and 
in this way reduce the physical damage and death 
from these diseases. 

The Venereal Disease Committee has published an 
article in the February issue of the North Carolina 
Medical Journal, which was written primarily for 
the general practitioner. A second article is expected 
to be published in a later issue of the Journal. 

FRED G. PEGG, M.D. 
Chairman 


Professional Staff Delegation to N. ©. 
Hospital Association 

The North Carolina Hospital Association held its 
annual meeting in Asheville on April 21. 

The Association passed two resolutions of especial 
interest to the Medical Society of the State of North 
Carolina: 

(1) Recommending the exemption of non-profit 
hospitals from the provisions of the Fair Labor 
Practices’ Act. 

(2) Opposing compulsory health insurance, but 
approving federal aid to medical education, and the 
extension of public health. 

The representative of the 
received cordially, 

The meeting was judged to have been profitable 


for all concerned. 
W. MURPHY, 
Chairman 


Medical Society was 


M.D. 


Conference Committee to N. C. Congressional 
Delegation 

I was named by your president, together with Dr. 
Paul Whitaker and Dr. Wingate Johnson, pursuant 
to a motion passed by the House of Delegates at the 
called session in January of 1949. 

Immediately after accepting this appointment, | 
talked to the congressman from my district, Mr. 
Hamilton Jones, by long distance telephone. He 
agreed to canvass the situation, He later advised 
me by letter that he thought it unnecessary and un- 
wise to bring my committee to Washington at this 
time. I also corresponded with Senator Hoey, who 
gave me the same advice. Later on, when Senate Bill 
5 comes up for hearings, they are to advise me if and 
when to come to Washington with my committee. 
It seemed wise to me to follow their advice. 

I do think, for the time being, that great stress 
should be laid on letters to Dr. Frank Graham, op- 
posing state medicine as outlined in Senate Bill 5. 
We must get as many lay people as possible to write 
him. His stand is uncertain, 

I should like to suggest, and it is purely a sug- 
gestion for the Executive Committee, that our exec- 
utive secretary poll the North Carolina delegation 
relative to their stand on socialized medicine. Such 
information might be useful in future efforts. 

V. K. HART, M.D., 
Chairman 


Commmittee to Establish Executive Offices 

A committee on this subject was originally desig- 
nated by the late president, Frank A. Sharpe, and 
activities were reported to the House of Delegates 
at the 1948 Annual Session, 

During the month of May, Secretary MeMillan, 
with the approval of the president, commissioned 
the executive secretary to seek suitable quarters in 
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Raleigh. There was a dearth of office space in the 
city, but on June 30, 1948, space (2 rooms, 611 
square feet) was tendered by the management of the 
Capital Club Building, provided a lease for a year 
could he assured no later than July 1, 1948. With 
Secretary MeMillan’s permission, option was nego- 
tiated and lease for a year was subsequently signed 
for space at 203 Capital Club Building. 

In mid-July (after some redecoration of the of- 
fices at the expense of the owner) minimum equip- 
ment, consisting of the following, was purchased: 
steel desks (with glass tops) 
steel 4-drawer letter file 
steel desk chairs 
side chair 
costumer 
letter stacks 
floor mats 
waste baskets 
file racks 

1 Underwood typewriter (purchased 
in the spring of 1948) 

The total outlay for the above list of permanent 
equipment amounted to $673.67, lee aving a balance 
of $326.33 in the budget for permanent equipment. 

Telephone service was installed in late August, a 
postoffice box rented, and a telegraphic account es- 
tablished. 

A secretary was employed effective September 15, 
at the initial salary of $175.00 per month. She is a 
young woman with college and secretarial training 
and about ten years of valuable experience in varied 
secretarial activities, and has exemplified this in a 
very satisfactory manner during these first few 
weeks. It is believed that she will develop into a 
very efficient worker for this peculiar type of work, 
beause of the fine interest she has shown in it. 

The Committee on the Establishment of the Exec- 
utive Offices met at the office of the executive sec- 
retary on October 30, 1948, Present at the meeting 
were Dr. James F. Robertson, president; Dr. G. 
Westbreok Murphy, president-elect; Dr. Roscoe D. 
McMillan, secretary-treasurer; Dr. V. M. Hicks, 
chairman of the Finance Committee; and Mr. J. T. 
Barnes, executive secretary. 

The executive secretary had prepared an agenda 
which involved questions for immediate considera- 
tion, as follows: 

1. Office Management 

It was the unanimous recommendation of the 
committee that the schedule of work days per 
week should be 5% days, beginning Monday 
a.m. and extending to Saturday noon, 
The schedule of hours during which the office 
will be opened each day was unanimously agreed 
upon as follows: 9:00 a.m, to 5:00 p.m. each 
week day, Monday through Friday; 9:00 a.m. 
to 12:00 noon on Saturday. 
The variation of days and hours for the activi- 
ties of the executive secretary and other work- 
ers attached to his office were unanimously left 
to the discretion of the executive secretary and 
to his judgment in managing the work of the 
executive office, 

1. It was the unanimous recommendation of the 
committee that the executive secretary be 
allowed two weeks of vacation leave annual- 
ly, to be determined at his discretion in rela- 
tion to the work of the executive office. 
That the secretary-stenographer be allowed 
annual vacation leave of two weeks with pay 
at a time to be determined by the executive 
secretary in relation to the work of the of- 
fice and the desired period for the worker. 

It was unanimously agreed by the commitiee 

that annual sick leave with pay should be &x- 

tended to the executive secretary and other 


workers in his office to the extent of two weeks 
with pay, and that it would be the responsibility 
of the executive secretary to account for such 
annual leave for himself and other workers. 

It was the unanimous recommendation of the 
committee that annual vacation leave be taken 
advantage of within the calendar year and not 
be accumulated beyond that period. 

It was the unanimous view of the committee 
that unused sick leave accruing within any cal- 
endar year should be accumulative not in excess 
of 90 days. 

It was the unanimous recommendation of the 
committee that holiday observances be sched- 
uled in the discretion and judgment of the exec- 
utive secretary for those usually celebrated in 
the state (excepting Memorial Day, May 10). 
It was the unanimous recommendation of the 
committee that the executive secretary use his 
discretion with reference to adjustments of over- 
time service of secretarial workers in connection 
witn week-end meetings in which these workers 
are required to participate, 

It was the unanimous view of the committee 
that the development of an employee retire- 
ment system was too advanced for the program 
at this time, Therefore, no.provisions are recom- 
mended relative to this. 

Insurance 

It was the unanimous view of the committee 
that all equipment installed in the executive 
headquarters should be properly covered by 
fire insurance only, It did not recommend cov- 
erage for theft or other loss. 

While recognizing the intrinsic value of accum- 
ulated records, it was the unanimous view of the 
committee that no insurance be carried on the 
records maintained in the office. 

Schedule of Major Duties and Responsibilities 
of the Executive Secretary, and the interval at 
which these duties and responsibilities are to 
become effective. 

It was the unanimous view of the committee 
that from this day forward it would be the pri- 
mary duty and responsibility of the executive 
secretary to plan the agenda for and stage 
Council and/or Executive Committee meetings, 
but that this work should be done in close col- 
laboration with the president of the Society and 
the constitutional secretary. 

It was the unanimous view of the committee 
that the executive secretary should have all 
A.M.A. communiques and material routed 
threugh the headquarters office in Raleigh, in 
order to facilitate assimilation of data and form- 
ulating replies and reports. Where direction is 
essential and the function of the authoritative 
officials of the Society necessary, copies of such 
communiques will be routed to the president and 
secretary for consideration, instructions, or di- 
rections. So far as possible and pertinent, these 
officials will be kept informed in regard to the 
activities of the executive office. 

It was the view of the committee that respon- 
sibility for membership rolls and collection of 
dues in relation to county societies and A.M.A, 
certification should be continued in the office of 
the constitutional secretary until May, 1949, 
after which the executive secretary would as- 
sume full responsibility for the maintenance of 
membership rolls, collection of dues in relation 
to county societies, the issuance of membership 
cards, certificates of honorary fellows and hon- 
orary membership, and certifications to A.M.A 
It was the unanimous recommendation of the 
committee that the executive secretary become 
responsible in the future for formulating and 


F. 
G. 
fl H. 
i i. 
A. 
| } B. 
III. 
B. 
D. 


August, 


1949 HOUSE OF 


steering of the annual budget schedule under 
the guidance of the president and secretary of 
the State Society, it being the duty of the latter 
to present the budget for the consideration and 
approval of the various bodies of the Society 
which are charged with the final approval and 
authorization of such budget schedule. 

It was the unanimous recommendation of the 

committee that the executive secretary assume 

the management of the business affairs of the 

Journal as of January 1, 1949. In this connec- 

tion he should: 

1. Make preparation for all routine CMAB com- 
muniques to be routed to his office for action 
end final disposition. 

Collect revenues from advertisers and place 
these for deposit with the treasurer of the 
State Society. 

Undertake the solicitation of advertising for 
the Journal in conformity with the require- 
ments of the Council on Pharmacy and 
Chemistry of the A.M.A. 

Assume all relationships for the State So- 
ciety with the official printer pertaining to 
routine printing and all printer-advertiser 
relationships. 

5. Assume the responsibility for all circulation 
problems related to the Journal. 

It was the unanimous recommendation of the 
committee that the accounting for receipts and 
expenditures of all revenue accruing to the 
State Society continue as the responsibility of 
the constitutional secretary until after the An- 
nual Session in May, 1949. After that time the 
executive secretary will assume this responsi- 
hilitv, along with that of sec uring annual audits 
of the affairs of the Society, giving security 
bond for the protection of the Society in con- 
nection with these responsibilities, and the 
maintaining of an adequate system of hook- 
keeping related to accounts, receipts, and ex- 
nenditures, 
It was the unanimous recommendation of the 
committee that the executive secretary assume 
responsibility for group insurance routine, ef- 
fective December 1, 1948 
It was the unanimous recommendation of the 
committee that there be a conjoint resnonsibilitv 
for the formulation and staging of the Annual 
Sessions program between the secretary and 
the executive secretary to May, 1949; thereafter, 
it would be the responsibility of the executive 
secretary in collaboration with the officials of 
the State Society to formulate and stage the 
Annual Sessions program. 
It was the unanimous recommendation of the 
committee that there be a conjoint activity be- 
tween the secretary and the executive secretary 
in the handling of all routine correspondence 
and maintaining the filing of same until Mav, 
1949, with the executive secretary particularly 
performing detail work. It was the view of the 
committee that the constitutional secretary 
should increasingly defer to the exeentive sec- 
retary the handling of as much routine work, 
correspondence, and maintenance of the files as 
is practical within the interim to Mav, 1949. 
It was the unanimous recommendation of the 
committee that responsibility of maintaining 
files of scientific documents accruing as prop- 
eriy of the State Society progressively devolve 
upon the executive secretary, with the further 
recommendation that the executive secretary 
work cut details with the president, secretary, 
and editor of the Journal for maintaining perm- 
anent files of such documents as are the prop- 
erty of the State Society. 
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unanimous recommendation of the 
committee that the executive secretary assume 
the responsibility from this date forward in 
arranging reporting services of Council and/or 
Executive Committee meetings and of the An- 
nual Sessions 

Subscriptions 

It was the recommendation of the committee 
that the executive secretary be authorized to 
secure the Raleigh News & Observer and the 
Charlotte Observer as sources of pertinent in- 
formation related to the membership, officers, 
and affairs of the State Society for permanent 
clipping records. 

It was the recommendation of the committee 
that it be left to the discretion of the executive 
secretary with authority to purchase what he 
reasonably needs in the way of reference books 
as business and executive aids, to be paid from 
the funds of the Society. 

It was the unanimous recommendation of the 
committee that the executive secretary secure 
a subscription to the A.M.A. Journal in order 
to keep abreast of information pertaining to 
A.M.A. and resolutions adopted by the House 
of Delegates, Trustees, Councils, and Commit- 
tees of the A.M.A. 

The executive secretary was authorized to have 
all free-exchange state journals routed to head- 
quarters office after May 1, 1949. 


It was the 


V. Office Equipment 


It was the recommendation of the committee 
that equipment now in the office at Red Springs 
and/or required to be purchased be installed in 
headquarters office before June 1. 

It was recommended by the committee that it 
become the responsibilty of the executive secre- 
tary from this time forward to receive the 
original copy of minutes of all Executive Com- 
mittee meetings and that these be summarized 
in condensed form in a manner suitable for pub- 
lication in the North Carolina Medical Journal. 
In respect to this responsibility, with reference 
particularly to the September meeting of the 
Executive Committee, the executive secretary 
sheuld have the opportunity of clearing any and 
all matters with the state secretary and with 
Dr. V. K. Hart, chairman of the Committee on 
Prepayment Medical Services, which was the 
primary subject of the September meeting. 
This report was read and accepted as established 
policy at the meeting of Executive Committee 
on January 16, 1949, 

J. F. ROBERTSON, 

Chairman 


Hart called 


M.D, 


Dr. was upon to discuss 


the report of his committee, which follows: 


Committee to Develop Plan of Prepayment Hospital 


of 


This committee 


and Medical Service Voluntary 'nsurance 
was established through a group 


resolutions presented by myself and adopted by 


the House of Delegates at the 1947 meeting of the 


North 
adoption, 
asked 


Carolina State Medical Society. After their 
your late president, Dr. Frank Sharpe, 
me to serve as chairman of this committee. 


He also gave me the power to select my own com- 


mittee. 
sultation not only with Dr. 
lan, 
Moreover, 
representation, 


made after con- 
and Dr. MeMil- 
various members of each specialty. 
effort was made to get state-wide 
The committee is as follows: 
V. K. Hart, chairman 

J. Buren Sidbury, pediatrics 

M. Barnes Woodhall, neurosurgery 

R. A. White, obstetrics and gynecology 


the selections were 
Sharpe 


However 


with 
an 


but 
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Dr. J. Street Brewer, general practice 

Dr. H. H. Bradshaw, surgery 

Dr, John S, Rhodes, urology 

Dr, J. E. Jacobs, orthopedics 

Dr. Paul F. Whitaker, internal medicine 
Dr. David G, Welton, dermatology 

Dr. Kenneth L. Pickrell, plastic surgery 
Dr. Corbett E. Howard, radiology 

Dr. Horace G, Strickland, ophthalmology 

First let me pay tribute to this committee. They 
have worked hard and most conscientiously. They 
reviewed the matter of fees with their own specialty 
members before presenting a report to the commit- 
tee as a whole. The schedule of each specialty was 
reviewed by the committee. However, the represen- 
tative of the specialty retained the right of veto. 
In other words, no change could be made in that 
particular schedule without his consent. 

I have never worked with a more sincere, indus- 
trious and intelligent committee. Many, many hours 
of work have gone into the final schedule. Fine 
cooperation has also been furnished by Mr. Craw- 
ford, of the Hospital Saving Association, and Mr. 
Herndon, of the Hospital Care Association. 

Since mv report to the House of Delegates in 
1948, a definite plan has come to fruition with the 
advice and approval of your Executive Committee. 

The income limits to be given full protection are 
$3.000.00 for a family, $2.500.00 for a couple. and 
$2,000.00 for an individual, If annual incomes are 
greater for the respective groups, the policy be- 
comes a cash indemnity policy, if the doctor so 
elects. 

This plan offers complete ward coverage (regard- 
less of varying hospital ward rates) or $5.00 a day 
towards a private room, All other hospital expenses 
would be paid. A very comprehensive surgical sched- 
vle is vrovided, with a maximum fee of $150.00. 
Obstetric care is provided. Medical care is also furn- 
ished for hospitalized patients at $4.00 ner day, but 
with a two-day exclusion for ordinary illnesses. 

Nevertheless, a liberal list of real medical emer- 
gencies has been accepted by your committee for 
which payment will be made from the first dav. This 
was done because the medical man’s hardest work 
would be on the first two davs. On the other hand, 
the Blue Cross organization felt that too many va- 
tients with minor illnesses might be hospitalized if 
all were paid for from the first day of admission 
Changes can later be made in the light of actuarial 
exnerience. 

The policy provides for two weeks’ care of the 
mentally ill. Two other features are worthy of note. 
Anesthesia has been placed in the class of profes- 
sional services, and the fee no longer limited to a 
hospital employee. There is also provision for the 
treatment of cancer by x-ray and radium. whether 
treated in the hospital or not. This provision was 
made because we felt that cancer constitutes a real 
emergency. 

In the deliberations between this committee and 
the Executive Committee, only one real bone of con- 
tention has arisen, A few surgeons have felt that if 
the patient voluntarily selects a private room—not 
when a ward bed is unavailable or when the condi- 
tion of the patient merits private room care—the 
surgeon should not be bound by the fee schedule, 
but should be free to set his own charge. My com- 
mittee almost unanimously felt that the deciding 
factor should be the income. It was felt that the 
administration of the insurance would be greatly 
complicated for the Blue Cross and the hospitals. 
Then, too, people would be encouraged to buy this 


insurance on the basis of complete coverage, Too 


many exceptions may give a bad public reaction. 
Practically all other similar plans in the United 
States use the income level as the determining fac- 
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tor. Lastly, only about 35 per cent of the beds in the 
white hospitals are ward beds. 

Nevertheless, there are always two sides to any 
question. Moreover, the success of this plan depends 
on the wholehearted support of 75 per cent of the 
doctors of the state. Consequently, the final decision 
was deferred until the May meeting of the Exec- 
utive Committee on the eve of the State Medical 
Society. 

There was another reason for deferring final de- 
‘ision. Our attorneys requested more time to con- 
sider the suit brought against the State Medical 
Society of Oregon, They felt that, in view of that 
suit, we must be very careful about the manner in 
which this insurance is launched. Otherwise, we 
might be adjudged in “restraint of trade.” It only 
goes to show that we are dealing with a ruthless 
group in Washington who are determined to dis- 
credit us in any way possible, regardless of how 
altruistic our purposes, Nevertheless, we hope that 
all obstacles will be cleared at the Pinehurst meet- 
ing, following which the program can be launched. 

The Executive Committee has approved a fee 
committee of two surgeons and one medical man to 
be appointed by the president. Their function will 
be to pass on any operation for which classification 
under the schedule may be in doubt or which is listed 
on the schedule as “individual consideration.” Any 
dispute, whether relative to the fee schedule or other 
matters, can always be referred to the Executive 
Committee for final decision. 

The Executive Committee also passed unanimous- 
ly the following motion: “Resolved that the Medical 
Society of the State of North Carolina adopt the 
plan and fee schedule for prepaid medical insurance 
as written and submitted by the Committee on Full 
Coverage Program, that the said Committee be con- 
tinued for the next three years to guide and direct 
the program. and that any suggestions from mem- 
bers of the Executive Committee or any other per- 
sons he turned over to the continuing Committee 
for consideration and action.” 

It is questionable whether any plan can be said 
to be perfect. We selected the income group gener- 
ally covered in other comparable plans in the United 
States, and the one which we thought included the 
largest number of people needing help. Some plan 
had to be adopted and given a clinical trial. Only by 
such experience can we modify or change. 

We realize its imperfections. Thus, some of the 
most difficult and time-consuming procedures re- 
ceive only a fee of $150.00. It may be that, since 
these are not the most frequently done operations, 
exverience will allow us to increase these fees. They 
are not the ones which vitally influence the insur- 
ance premium. 

Then, there is the very low-income group—for 
example, the tenant farmer, who makes only a few 
hundred dollars a year, He can hardly afford to buy 
this ins urance, unless someone purchases it for him. 
There is also the higher income group, some of 
whom are asking for full coverage insurance, It may 
be that the answer to these problems will be several 
different fee schedules issued at different premium 
rates. Only the future will tell. 

I should like to emphasize that this is our pro- 
gram. As contemplated, the plan would be operated 
through the Blue Cross organization. We can stop 
it at any time. We can change the plan itself or the 
fees in the light of experience. We can later expand 
the program if it seems advisable. 

Your committee feels that this is the best anti- 
dote to socialized medicine. The best defense is a 
positive offense. The public is tired of a negative 
approach. We must interest ourselves in this prob- 
lem, furnish the leadership, formulate the program, 
and control it ourselves at the state level. 

To those ends we must all cooperate wholeheart- 


August, 1949 


edly. Otherwise, we will be swallowed up in an 
extravagant, inefficient federal bureaucracy entirely 
controlled by polities. Your committee feels this 
would be a catastrophe for the public and the pro- 
fession. 
V. K. HART, M.D. 
Chairman 


Dr. V. K. Hart: I should like first to comment on 
the medical problem, In the first place, this is not 
complete coverage in the full sense of the term. 
The patient is responsible for his first two days of 
care unless he comes within that list in the policy 
in which most of the doctor’s work comes in the first 
two days, 

Next, this is not for diagnostic procedures. Of 
course, if the patient is really ill and needs hospital 
care he should be put in the hospital, whether you 
have diagnosed his illness or not. Twenty-five per 
cent of all hospital admissions are for only one or 
two days. Obviously many of those admissions are 
for purely diagnostic procedures, which could be 
done in the physician’s office. 

The policy or contract now states that there wil! 
not be two payments, one medical and one surgical, 
for the same patient on the same admission. How- 
ever, ‘fT a surgical case develops a medical compli- 
cation end the surgeon will state that he considers 
medical care essential for the welfare of his patient, 
the policy will pay a medical consultant four dollars 
a day. Suppose a surgical patient develops thrombo- 
phlebitis or diabetic coma, and a medical man comes 
in. The doctor will be paid adequately under this 
plan for this income group. 

The internists themselves have agreed to fill out 
a blank on all consultations for the first year, giv- 
ing full data including the charge, so that informa- 
tion can be gathered which might enable us later 
to improve this policy to include the consultation 
fee. 

There has been some controversy as to whether 
this should be left om purely an income basis or 
placed on a ward-and-income basis, The Executive 
Committee decided yesterday that this policy, as 
comprehensive insurance, would applv to the ward 
patient or semiprivate patient. Your Committee felt 
that if we should limit it just to ward patients 
there would probably be a shortage of beds. Those 
favoriny the income basis compromised on the ward 
or semiprivate basis. 

Some of the x-ray men are very much verturbed 
because this policy does not pay for routine office 
x-ray work, This policv does provide that a quali- 
fied roentgenologist will be paid for the x-ray or 
radium treatment of malignancy, whether it is done 
in the hospital or in the office. Since it is not the 
intent of this policy to pay for routine diagnostic 
procedures of any kind in the hospital, I do not 
think an x-ray man in private practice. not con- 
nected with a hospital, will suffer from this policy 
any more than a medical man will. 

... Dr. L. R. Hedgpeth of Lumberton moved that 
Dr. Hart’s report be adopted, and the motion re- 
ceived several seconds. 

Dr. A. L. Daughtridge (Rocky Mount): As a dele- 
gate from the Edgecombe-Nash Society I was in- 
structed to vote against this proposition if it con- 
tained a coverage of private rooms and semiprivate 
rooms. 

Dr. Hart: Dr. Daughtridge, we have discussed that 
and arrived at a compromise, It was decided to put 
this on a basis of ward and semiprivate accomoda- 
tions. It was felt that people would be penalized if 
it were confined to ward accommodations, The sur- 
geons who discussed this —Dr. Battle and others— 
said that if a patient was put in a semiprivate room 
because a ward bed was not available, then he would 
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not be penalized by having to pay the difference in 
the physician’s fee. The difference is that if the pa- 
tient elects to teke a private room, then this cover- 
age ceases to be full coverage. 

Dr. Daughtridge: How are the underwriters going 
to determine the eligibility of the people who want 
this policy? 

Mr. Crawford: It is proposed that a group be ap- 
proached as a group. The question of income will 
not apply there, and it will be the doctor's burden 
to find out and become satisfied in his own mind 
as to what the individual’s income is. The certificate 
will have a provision in it that if the income is more 
than 33,000 it is incumbent to pay the doctor's reg- 
ular fee. 

Dr. Hart: I can not see, as far as I am concerned, 
that it will be any burden to me. I know the income 
of 90 per cent of my patients. The prerogative is 
still yours to raise the issue if you feel it should 
be raised. 

Dr. W. A. Sams (Marshall): There is not a thing 
in that contract that gives the general practitioner 
even a look-in. Half the genera! hospitals in North 
Carolina will not let a general practitioner come 
into them. I appeal to you in the name of the North 
Carolina Academy of General Practice to give the 
general practitioner some consideration. 

Dr. A. H. London (Durham): A good many years 
ago we tried out a comprehensive coverage with one 
industrial concern in Durham, with the idea of ex- 
perimenting with medical fees. We learned from it 
that medical coverage is a hazardous thing for an 
insurance company to undertake, For that reason I 
feel that your present committee has been very wise 
in having the two-day exclusion and a low medical 
fee in the beginning of the program. I feel that they 
have actuarial experience enough to justify the lib- 
eral surgical coverage which has been allowed, and 
I realize that there are possibilities of danger in 
allowing equally adequate medical coverage. 

I think the medical group in this Society can ac- 
cept it with good grace provided there is some prom- 
ise of adequate provision in the future. Therefore, 
I suggest an amendment to the motion accepting 
the report, as follows: “PROVIDED that, as experi- 
ence shows more adequate compensation can be al- 
lowed doctors under this program the increased 
compensation shall be directed toward eliminating 
the two-day exception for medical service and to- 
ward more adequate fees for medical service.” 

I move that the report be amended in this way. 

... The motion to amend the report was seconded 
by Dr. G. H. Macon, of Warrenton, 

Dr. 1. Street Brewer (Roseboro): As I represented 
the general practitioners on this Committee I think 
perhaps it is up to me to say something. 

We could not cover at this stage of the game all 
the illnesses that befall mankind, so we had to select 
a certain group of expensive illnesses that burden 
people down with hospital and surgical expense. We 
found out early that the attempt to cover all medi- 
cal illnesses was just impossible. There was no 
actuarial experience to go on. In a few cases at- 
tempts had been made to cover medical illnesses and 
the concerns went bankrupt. However, the low-in- 
come group will be in better position to pay the 
general practitioner hecause this policy takes care 
of the surgical fees. 

The average man wants to pay for obstetrics, 
whether in the home or in the hospital; and IT think 
there are few hospitals in North Carolina that really 
exclude the general practitioner, Perhaps the teach- 
ing hospitals may. I was rather surprised to hear 
Dr. Bradford say that not a single hospital in Char- 
lotte does. If you deliver a patient in her home you 
will be paid, If a general practitioner treats a frac- 
ture in his office he will be paid for it 
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Under the hospital-construction plan most towns 
of any size in North Carolina will soon have hos- 
pitals. 

Dr. V. L. Andrews (Mt. Gilead): I think the policy 
would cover the situation adequately if you could 
sell it to the people, but it just can not be done. I 
do not see how in the world these poor people in the 
rural areas can ever buy this insurance at $86 a year. 

Dr. Hart: I think the doctor has a very important 
part to play in cducating the people to the value of 
this insurance, 

Mr. Crawford: This coverage will be in addition 
to the present program we have. At the present 
time we have what we call a minimum-service 
certificate and a comprehensive certificate, Each 
one of our programs has fees that are slightly less 
and will cost the public less. However, this is the 
one program under which the doctors agree to give 
full coverage within a certain income limit. The 
other policies will not be taken off the market and 
will be sold as much as possible. We admit the rural 
problem is a tremendous problem and must be 
solved. 

Dr. Hart: There seems to be some feeling that 
this fee schedule was deliberately withheld. It has 
not been mailed out because it has not become an 
official document of the State Society. When a doc- 
tor has written in for one, however, it has been 
supplied to him. 

Dr. R. L. Pittman (Fayetteville): I have had my 
ups and downs in hospitals. I have had experience 
with hospitals for twenty-eight years; and I have 
seen the time when, if it had not been for insurance, 
we would have had to close our hospital. I think the 
insurance we have had in the last ten or twelve 
vears has been a life saver to the hospitals and to 
people. 

We have been getting along during the last few 
years. The people did not need insurance; they had 
the money and were glad to pay their bills. But we 
shall have another period when we shall be glad to 
get the hospital bill paid and the doctor will be glad 
to get « reasonable amount. I think it would be a 
good idea if this insurance were written in such a 
way that a certain amount could be accumulated 
to take care of the sick people during these depres- 
sions that we are sure to have, Then you would have 
insurance helping the people when they need it. 

However, if we set the cost too high, that is all 
the information the government wants. It wil! say 
that the people can not pay it and that the govern- 
ment io going to give them socialized medicine. 
Unless we can get something in our program that 
will be attractive to the people and assure them of 
medical care at all times, good and bad, then they 
are going out for socialized medicine. 

Dr. Ren F. Royal (Morehead City): This thing 
that Dr. Hart’s Committee has worked on is not a 
perfected article; but it is something that has been 
handed to us as the result of a long study by a 
vroup of conscientious North Carolina doctors. We 
do not have to adopt it in perpetuity but let’s give 
it a trial. If two years from now we find this is a 
failure, then the same men who created it can change 
it and can find something better, 

Dr. Sams: Mr. President, a good many of my gen- 
eral-practitioner friends have requested me to come 
back to the stand and state our position again. We 
are unqualifiedly for this thing, because we believe 
it is a starting point. But we do want recognition 
as soon as We can get it. 

Since there was no second to the substitute 
motion, President Robertson called for a vote on Dr. 
London's amendment, which was carried by a vote 
of 71 to 6. 

Dr. Daughtridge: I move, as an amendment, that 
we endorse the policy but that it become an in- 
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demnity if the patient elects other than ward accom- 
modaticn, 

This amendment was seconded by Dr. C. W. 
Bailey, and after some discussion was defeated by 
a vote of 56 to 15, The original motion for the 
adoption of the report of Dr. Hart’s committee was 
then put to vote and passed, 86 voting for it and 4 
against it, 

Oreanization of the Nominating Committee 

A ten-minute recess was taken, during which the 
delegates from the different districts selected their 
representatives on the nominating committee. Fol- 
lowing the recess the names of the members elected 
were reported as follows: 

First District—Dr, Zack D. Owens 
Second District—Dr. Rachel D. Davis 
Third District—Dr, J. Street Brewer 
Fourth District—Dr. Watson Wharton 
Fifth District—Dr. L. R. Hedgpeth 
Sixth District—Dr. Ben J. Lawrence 
Seventh District—Dr, Claude B. Squires 
Eighth District—Dr. John R. Bender 
Ninth District—Dr, J. R. Terry 

Tenth District—Dr. B. O. Edwards 

Secretary McMillan appointed Dr. B, O. Edwards 
tempovery chairman. 

The reports of the Committee on Cancer, the Com- 
mittee on Military Service, and the Committee to 
work with the Hospital Saving Association on the 
Home Town Medical Care of Veterans were read by 
title and accepted, 

Committee on Cancer 

This committee has held three meetings during 
this year, which have been unusually well attended. 
The chairman attended the national meeting of the 
American Cancer Society in New York during Oc- 
tober, 

The activity of the committee during the past year 
has been chiefly concerned with the affairs of the 
American Cancer Society and the Division of Cancer 
Control of the North Carolina State Board of Health. 
Both of these organizations have cleared all matters 
of importance through the committee. 

The long-range program of cancer control in 
North Carolina is at last beginning to materialize. 
Two points of the program are a reality—the se- 
curing of a director of cancer control within the 
State Board of Health, and the establishment of can- 
cer detection and diagnostic centers throughout the 
state. These detection and diagnostic centers have 
met with enthusiastic approval both of the profes- 
sion and of the laity in the areas in which they 
have been established, At present there are = six 
clinies in operation. These clinics are well attended 
and many early lesions have been found, as well as 
many late ones. Physicians working in the clinics 
are paid a nominal fee by the Division of Cancer 
Controt. Many letters have been received from grate- 
ful individuals attending these clinics, and it is our 
opinion, judging from these letters, that these clinics 
are doing no small amount in improving our public 
relations. 

That the educational program of the American 
Cancer Society is producing results no one can deny. 
People have become cancer conscious, maybe a little 
too much so, but more and more people are coming 
for periodic health examinations, and many more 
come wien they first notice one of the seven danger 
This is a healthy indication, for, 
if we are to cure cancer and save lives, we must 
diagnose cancer early. The profession must alert 
itself lest the education program get away from us. 
When people come and want to be examined for 
cancer or have one of the seven danger signals or 
come for periodic health examination, the profession 
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must be prepared to assure them, in so far as is 
possible, that they either do or do not have cancer. 
All accepted methods of investigation must be used. 

This committee has direct control of the North 
Carolina Division of the American Cancer Society. 
All maiters of policy are cleared through the Exee- 
utive Committee of the North Carolina Division, of 
which a majority are members of this committee. 
The chairman approves all expenditures and alloca- 
tion of funds. These duties require an enormous 
amount of secretarial work, Requests are received 
for cancer information from all over the state. 
Through the efforts of this committee and the State 
Board of Health, with approval of the Medical So- 
ciety, cancer has been made a reportable disease. 
This should give us better statistics. 

After working under the present Cancer Act for 
a year, the need for an amendment to this act be- 
came evident. As the act is written, the qualifica- 
tions for those physicians working in diagnostic 
centers were too stringent—that is, that each must 
be a diplomate of his respective board. We found 
that there were not sufficient men with these quali- 
fications available. Consequently, the act was 
amended, with the approval of the Executive Com- 
mittee of the State Medical Society, to allow the 
Division of Cancer Control and the Cancer Commit- 
tee to work out the qualifications. 

The program of cancer control in North Carolina 
is attracting national attention. Many inquiries and 
visitors from other states come to learn about our 
program. We feel that we have in North Carolina 
the ideal set-up for the control of cancer—namely, 
that all organizations interested in this phase of 
cancer are cooperating in a unified effort and there 
is no duplication, These cooperating agencies are 
the Medical Society of the State of North Carolina, 
the North Carolina State Board of Health, and the 
North Carolina Division of the American Cancer 


Society. 
THOMAS LESLIE LEF, 
Chairman 


M.D. 


Committee on Military Service 

It is apparent that the present method and plan- 
ning for the procurement of medical personnel in 
the armed forces is inadequate and unsatisfactory. 
It is a definite fact that the armed forces will have 
a shortage of 4,000 medical personnel by the end of 
the current year. There are approximately 15,000 
men eligible for service in the armed forces, who 
were either excused from active military service be- 
cause they were in medical school or who were ed- 
ucated under the A.S.T.P. and V-12 programs. The 
only way in which these men can be brought into 
the armed forces at the present time is on a volun- 
tary basis. 

An effort is currently being made by the Secretary 
of Defense to obtain the necessary personnel 
through the circulation of letters directed to the in- 
dividuals. So far, this plan has met with very little 
success. The latest figures which have come to this 
office indicate that out of 10,000 registered letters 
mailed to men within the group under consideration, 
there were only 587 replies, and of these 587 only 
61 voiced a willingness to enter the armed forces 
this year. In North Carolina there are 123 men who 
are eligible, Eleven have indicated their willingness 
to enter the Armed Forces. A report of the activity 
for the past two weeks is not at hand. It is the 
expressed opinion of the Council on National Emer- 
gency Medical Service of the American Medical As- 
sociation, which met in oe Illinois, on March 
21, 1949, that the plan utilized by the Secretary of 
Defense would prove to be inadequate. It was 
pointed out that there was no existing legal provi- 
sion in effect, which could be used to procure medi- 
cal personnel other than on a voluntary basis. It 
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has been suggested and there is at present under 
consideration a proposal to draft new legislation, 
which would make the men under consideration sul) 
ject to the effect of a draft. The Council and the 
American Medical Association are apparentiy op- 
posed io a draft except as a last resort. 

The Council on National Emergency Service spe 
cifically urged that the respective state chairme: of 
Committees on Military Service not proceed with 
any too definite planning at this time, It ts stated 
that much serious thought is being given this mat 
ter, and it is suggested that the various states wait 
for a nation-wide plan to emerge. 

Since this matter is in such an unsettled 
since there is the possibility of federal leg:.s 
concerning these men, and since the final resu!ts of 
the present plans have not yet been determined, this 
committee does not feel that our State Society can 
put forward an individual plan for the procurement 
of medical officers. It is the feeling of this commit- 
tee that action of a positive nature pertaining to the 
procurement of the medical personnel of the Armed 
Forces should await the crystallization of a unified 
national plan, which is expected to appear about 
June of this year. 

Civil Defense Planning 

Civil defense planning might be termed the or- 
ganization of the — to minimize the effects of 
enemy action, It is known from recent experience by 

various nations that the time required for satisfac- 
tory organization is from three to five years. There 
is a definite need for civil defense planning. 

The medical and health service in a war of the 
future will be of a most complex nature. There must 
be planning for: casualties, which will be unparal 
leled in all history; medical practice services; dental 
care; nurses and nurses’ aides; pharmacies; hos- 
i nutrition; sanitation; industrial medi- 
cine and hygiene; mental hygiene; communicable 
disease control; biologic warfare; veterinary care; 
maternal care; public health with all of its varied 
aspects. 

It can 
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be assumed that all of these and other 
services will be required with marked shortages 
shortages in medical personnel, hospitals, and hos 
pital facilities and supplies of every kind. There will 
be a definite need for a high degree of efficient use 
of the items in the shortage list. 

1. It is important that action be taken to make 
certain that all organizations be put to their proper 
use, 

2. Civil defense is not a local problem, but a na- 
tional one, There must be great cooperation between 
the national and state organizations, counties, com- 
munities and individuals, 

3. A survey should be made to familiarize us with 
the number of personnel and the availability of 
equipment and supplies, hospitals, and hospital sub- 
stitutes. 

4. Each of the states and the medical societies 
should be prepared to participate in a nation-wide 
program of training. 

(a) Fhysicians for casualties from direct or in- 

direct enemy action 

(b) The lay public in first-aid and self care. 

It is apparent that civil defense planning has 
many and varied ramifications, Legislation is under 
consideration by the present Congress for a national 
civil defense plan. It has been suggested that the 
question of civilian peace-time disaster be included 
in the plan. This, too, is receiving serious consider- 
ation, and here again it is urged that the respective 
states wait for a nation-wide plan to emerge. 

The committee is of the opinion that definite 
action Gn this matter by the State Society had best 
be deferred until further instructions are received 
from the Secretary of Defense. The committee 
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wishes to express its willingness to exert every nec- 
essary effort in the procurement of medical person- 
nel and civil defense planning. It is aware of its 
responsibility and the enormity of the task. It re- 
spectfuliy urges wholehearted support of the Exec- 
utive Committee and each individual member of the 
Medical Society of the State of North Carolina in 
performing its job. 

GEORGE W. PASCHAL, JR., M.D. 

Chairman 


Committee to Work with Hospital Saving 
Association on the Home Town Medical 
Care of Veterans 

There has been no real activity of this committee 
throughout the year, as such, and no meetings have 
been held. 

Certain changes have been undertaken by the 
Hospita! Saving Association in an attempt to make 
this program of home care function better, Briefly, 
these changes consist of changes in form so that 
now all the necessary red tape can be handled on 
one page. The most important step, however, is that 
the Hospital Saving Association opened an office in 
Winston-Salem, where the veterans’ offices are lo- 
cated, in an attempt to cut down delay and avoid 
confusion in the handling of authorizations and ap- 
plications for treatment. There is close liaison be- 
tween the office in Chapel Hill, the office in Win- 
ston-Saiem, and the Veterans Administration Office 
in Winston-Salem, Authorizations for treatment are 
mailed directly from Winston-Salem to the physi- 
cians. The scope of the work under the home care 
program for veterans seems to be increasing from 
all sections of the state, and there was paid through 
the Hospital Saving Association over $23,000 to 
some 300 physicians during March of 1949. 

Your committee re-emphasizes its belief that this 
is a satisfactory and wholesome way of handling 
service-connected disabilities, and believes it is a 
source of good medical care in the home community 
for the veteran and maintains professional inde- 
pendence on the part of the physician. 

MeG, HEDGPETH, M.D. 


Chairman 


The following resolution adopied by the Executive 
Committee in regard to revising the fee for pneu- 
mothorax refills was adopted by the House of Dele- 
yates. 

“WHEREAS the Committee appointed by this 
Society to work with the Hospital Saving Associa- 
tion of North Carolina, Inc., on the Home-Town 
Medical Care of Veterans has presented to the Ex- 
ecutive Committee a request from the United States 
Veterans Administration for revision of fees for 
pneumothorax and pneumoperitoneum refills; and 

“WHEREAS the Executive Committee has recom- 
mended to the House of Delegates that the amount 
of $7.50 shall be fixed as the fee for such treatment: 

“THEREFORE BE IT RESOLVED that the fee 
schedule for services rendered under agreement with 
the Veterans Administration shall be changed ac- 
cordingly.” 


Resolution Regarding Prepayment 
Insurance Program 

The tollowing resolution proposed by the Society's 
attorneys and previously adopted by the Executive 
Committee, was read, 

“Whereas, after much investigation, study, and 
counseling with various committees of the Medical 
Society of the State of North Carolina appointed 
to devise and consider the best plan and means for 
making available to citizens of North Carolina in the 
lower Income groups greater and better medical and 
professional services on a voluntary prepayment 
basis, the Hof pital Saving Association of North 
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Carolina, Inc., has proposed and adopted for issuance 
and writing a new and special plan for prepaid 
medical and surgical service certificates to groups 
and individuals whose applications therefor are ap- 
proved and accepted; and 

“Whereas, Hospital Saving Association of North 
Carolina, Inc., has presented said plan to the Exec- 
utive Committee of the Society in the form of a 
sample copy of a proposed certificate, a copy of a 
proposed agreement which said Association proposes 
to execute with physicians who desire to participate 
in the plan, and a schedule of professional fees for 
which participating physicians would agree to fur- 
nish services to subscribers of such plan; and 

“Whereas, said proposed plan as presented and 
proposed for issuance by Hospital Saving Associa- 
tion has been recommended by the Committee of the 
Society and has been fully considered and investi- 
gated by the Executive Committee: 

“NOW, THEREFORE, BE IT RESOLVED that the 
Executive Committee recommends to the House of 
Delegates that the plan above referred to, for pre- 
paid medical service on a voluntary basis as pro- 
posed to be issued and written by Hospital Saving 
Association of North Carolina, Inc., be approved and 
that it be recommended that each physician in North 
Carolina actively participate in said proposed plan 
with Hospital Saving Association of North Carolina, 
Inc., and such other qualified association or company 
which may hereafter propose to write such a total 
plan, when such participation is formally requested; 
provided, however, that this approval and recom- 
mendation is made without prejudice to the right 
and privilege of any individual member of this So- 
ciety ov of any physician to act according to his 
own judgment and volition regarding participation 
or non-participation in the plan with Hospital Sav- 
ing Association or with any association or company, 
or in any other plan, or the making of any agree- 
ment with any company, and that this recommenda- 
tion shall in no way be considered as any disap- 
proval of any ether plan proposed or issued by any 
other association or company.” 

Dr. Sams moved the adoption of the resolution, 
and the motion was seconded. 

Dr. Joseph J. Combs (Raleigh): I should like to 
made a substitute motion, that this be adopted in 
accordance with Dr. Hart’s plan that has already 
passed the House of Delegates. 

... Dr. Hart seconded Dr, Comb’s substitute mo- 
tion, and it was carried unanimously. 

The following reports were read by title and 
accepted: 

Committee to Study Rebate Problem 

On February 27, 1949, President Robertson, at the 
direction of the Executive Committee, appointed a 
committee, consisting or Dr. Donald B. Koonce as 
chairman, and Drs. Roscoe MeMillan and Louten 
Hedgpeth. This committee was instructed to draw up 
recommendations for the handling and punishing of 
cases of alleged acceptance of rebates by the mem- 
bers of the North Carolina Medical Society. These 
recommendations were to be presented to the House 
of Delegates at the Annual Meeting in May, 1949, 
for their endorsement, and if so endorsed, such 
recommendations were to be made a part of the by- 
laws of the North Carolina Medical Society, Recom- 
mendations of this appointed committee are as fol- 
lows: 

(1) That any physician who accepts a rebate is 
guilty of unethical conduct and such conduct is in- 
compatible with membership in the North Carolina 
Medical Society. As the term “rebate” is used here- 
in, it means money, credits, or anything of value 
which is received, directly or indirectly, in any guise 
whatsocver, by the referring physician from any 
person, partnership, or corporation, profit, nonprofit, 
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or cooperative, to whom a patient or any person is 
referred or sent for medical or laboratory services, 
or for medical or professional device, equipment, 
materials, or supplies. 

(2) That the Council shall thoroughly investigate 
the case in question and, if requested by him, give 
the alleged violator the opportunity of appearing 
before it. 

(3) That if the Council decides that such a mem- 
ber is guilty of accepting rebates on such appliances, 
that member shall automatically be expelled from 
the North Carolina Medical Society. 

(4) That at the end of a period of two years, 
after such a member has been expelled from the 
Society, he may be given the right to again appear 
before the Council and at their discretion be re- 
admitted to full membership in the Society. 

DONALD B, KOONCE, M.D. 
Chairman 


Medical Society Representative on North Carolina 
Milk Commission 

As a member of the North Carolina Milk Com- 
mission, so designated by President James F. Rob- 
ertson on authority of the Executive Committee, and 
appointed by the Governor of North Carolina, I wish 
to report that I met with the Commission during the 
year 1948. It was the view of a minority group on 
the Commission that the administration of laws and 
regulations pertaining to the milk supply in the 
state was properly the function of the North Caro- 
lina State Board of Health. To this end, a minority 
report was evolved setting forth this view as a 
recommendation to the full Commission, and, as 
your representative on the Commission, I signed the 
minority report. However, the minority report was 
not sustained by a majority vote of the Commission; 
so the administration of the laws and regulations 
governing the milk supply of the state continues to 
be a function of the N. C, Department of Agricul- 
ture. 


ALDERT S. ROOT, M.D., Member 
N. C. Milk Commission 


Liaison Committee on Insurance to Work With 
North Carolina Insurance Commissioner 

This committee met in Charlotte, North Carolina, 
with all members present on March 20, 1949, 

It is the individual and collective opinion of this 
committee that over the years, The Aetna Group 
Liability Insurance Company, The Commercial Cas- 
ualty Insurance Company, and The World Health 
and Accident Insurance Company have been official- 
ly endorsed by proper authorites of the North Caro- 
lina Medical Society. After conferring with the 
North Carolina Commissioner of Insurance, no justi- 
fiable grounds can be found for recommending to 
the Executive Committee that the North Carolina 
Medical Society’s endorsement be withdrawn. 

This committee can report that the Hospital Care 
Association, as well as some commercial companies, 
will include psychoneurotic patients in their cover- 
age. 

W. E. MILLER, M.D. 
Chairman 
Committee on Medical Society Home 

There was never a formal meeting of the entire 
Committee on the Selection of a Home for the 
State Medical Society. 

I discussed with Dr. Robertson and with Dr. Hill 
the possibilities of several pieces of real estate in 
Raleigh. The prices of all seemed to be too high. 

Wake-Stone, the former home of Secretary of 
the Navy Josephus Daniels, was and continues to be 
the best prospect. The price was $75,000. It can be 
hough for considerably less if some of the acreage 
is omitted from the purchase, By renting part of it, 
it could almost carry the purchase price by itself on 
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a long time basis, It is a beautiful and a well built 
home. 
HUBERT B. HAYWOOD, M.D. 
Chairman 


Committee on Child Welfare 

There has been no official meeting of the Com- 
mittee on Child Welfare during the past year, The 
chairman of the committee has met with Dr. George 
Cooper of the State Board of Health to go over the 
plans for premature care, and believes them satis- 
factory for the state. A summary of the premature 
care plan is as follows: 

Hospitals in the state are designated as prema- 
ture centers. In order to be designated as a center, 
the hospital has to comply with certain minimum 
standards which include basic equipment in the nurs- 
ery and twenty-four hour nursing personnel, the 
head of the nursery being required to take a course 
in premature care. The centers so far designated are 
Rex Hospital in Raleigh, Watts and Duke Hospitals 
in Durham, the North Carolina Baptist Hospital in 
Winstor-Salem, Charlotte Memorial Hospital in 
Charlotte, and the Mission Hospital in Asheville. 
Duke Hospital is being developed as a training cen- 
ter for nurses, Under this program persons who are 
unable to finance the care of premature babies, in 
whole or in part, are assisted by the state. Those 
children who are on the program are paid for by 
the state, the hospital being paid a per diem cost, 
and the physician being paid a daily fee up to the 
maximum of $50.00 for physician care. It is hoped, 
as this program develops, that it can be expanded 
to other hospitals in the state. 

The chairman of this committee took part in a 
panel on Child Welfare at the Rural Health Confer- 
ence at the University of North Carolina. 

ARTHUR H. LONDON, JR., M.D. 
Chairman 


Committee on Emergency Medical Care 

The Committee on Emergency Medical Care, afte) 
meeting, agreed that the problem should be consid- 
ered in terms of the simultaneous detonation of sev- 
eral atomic explosions in densely populated or stra- 
tegic aleas. The medical problems arising from such 
a situation are unique and complex and complicated 
by the lack of information on atomic defense, shield- 
ing of radiation, etc. In all probability the imme- 
diate problems of rescue and relief will be under 
the direction of physicians with the cooperation of 
military and lay groups. In spite of the inadequacies 
in our present knowledge, there is little question 
but that thousands of lives could be saved in such an 
emergency by the institution of an effective pro- 
gram. 

The chief medical problems which would arise can 
be divided as follows: 

I. First Aid: This would require dressing stations 
under the supervision of trained medical, nursing, 
and technical personnel to handle burn and_ blast 
injuries and to determine the need for and the spe- 
cific treatment of radiation injuries. In anticipation 
of the above it would be advisable for each medical 
society to appoint an initial survey group to deter- 
mine the local availability of beds, cots, drugs, and 
facilities for reception or shelter in such places as 
armories, schools, churches, and large warehouses, 
in addition to hospitals. This would require complete 
cooperation and liaison with fire and police depart- 
ments, and local Red Cross representatives to pro- 
vide communication and transportation and to as- 
sure proper handling of emergencies and control of 
traffic in and out of contaminated areas, 

II. Inspection and monitoring. This will require 
specialized personnel to advise on the handling of 
radioactive substances and areas to outline proce- 
dures for the decontamination of personnel and 
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equipment. In all probability specialized equipment 
and decontamination centers will be necessary. This 
aspect of the problem could be best handled by local 
radiologists in cooperation with local or state indus- 
try having personnel experienced in electronics. This 
group should have specialized training in the use 
and maintenance of special radiation survey equip- 
ment aud have prompt access to the same. They 
would be responsible for detecting and measuring 
radioactivity and the isolation of contaminated 
areas, water, food supplies, personal belongings, etc. 

Hl. Epidemiology and sanitation, This would in- 
clude emergency examination of water supply for 
radioactivity, the provision of new supplies from 
deep wells or from large distillation plants, disposal 
of sewage, storage of tood, etc. This could best be 
handled by state and local public health officials. 

IV. Other committees to include responsibility 
for education, public instruction and morale. This 
can be accomplished by dissemination of factual in- 
formation by the State Society to acquaint the lay 
population with the general facts of disaster and 
radioactivity in a fashion that will not produce 
anxiety or misinformation, This could be handled 
jointly by psychiatrisits in coordination with local 
lay groups in charge of various forms of communi- 
cation. 

Since therapy, especially for radiation and blast, 
will be largely supportive, the members of the Em- 
ergency Care Committee would like to urge careful 
consideration of the present plan of the National 
Blood Program of the American Red Cross. The 
Red Cross has recently established a regional blood 
center in Charlotte to serve the immediate and ad- 
jacent vreas, This program is expanding and meeting 
increasing demands for whole blood and blood sub- 
stitutes. A second regional center is to be opened in 
Asheville to serve the western part of the state, and 
within the next year a third center is planned for 
the central and northeastern parts of North Caro- 
lina and probably will be located in or in the vicinity 
of Raleigh, The northeastern counties will probably 
he supplied by a regional center to be opened in 
Norfolk, Virginia. 

Since the chief problem in treatment will be that 
of providing access to adequate amounts of blood o1 
blood substitutes, the present Red Cross regional 
blood center program, by collecting blood from en 
tire areas by means of mobile units, will be able to 
supply, on call, whole blood as well as serum albu- 
min, sterilized plasma and gamma globulins. The 
approval of such a program will be a forward step 
in the widespread plan of medical preparedness in 
national defense. State-appointed disaster commit- 
tees to operate from these regional centers in coop- 
eration with the neighboring counties, implemented 
by some form of program as outlined above, would 
serve to supplement such a program. The inactivated 
generai hospital units of World War II could serve 
as a nucleus. 

It is suggested that these blood centers, new hos- 
pital sites, sterage sites for food and antibiotics 
be decentralized and dispersed, The individual emer- 
gency units would probably serve best if located and 
operated from the vicinity of the blood bank. It is 
also suggested that routine blood typing and index- 
ing of all available donors be done and kept for 
available use. 

In considering the medical aspects of emergency 
care the following is suggested: 

1. An organized plan with the joint cooperation 
of medical, military, public service and lay groups 
to study and propose plans for emergency aid, mass 
evacuation, transportation, communication, monitor- 
ing and public health measures in time of disaster. 

2. The provision for and establishment of fully 
eauipped storage sites for blood banks, nonperish- 
able foods, antibiotics, dressing and evacuation cen- 
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ters dispersed, but proximal to large population 
areas, 
DAVID CAYER, M.D, 
Chairman 
Advisory Committee to Medical Auxiliary 
Organization: 
(a) Membership-—Total 1130—an increase of 8 
over the previous year, with an expected increase 
at ihe time of meeting. 
(b) New organizations—All counties of First 
District organized into one auxiliary, under the 
outstanding leadership of M J. E. Smith of 
Windsor. New organizations in the following 
counties: Carteret, Halifax, Caswell, Alamance, 
Iredell, Alexander, Burke, and Rowan-Davie. 
(c) Dues: National $1.00 
State 1.00 


Total 

(d) Publications: The Bulletin, official organ of 
the Auxiliary of the American Medical Associa- 
tion; 44 copies come into this state; should have 
1,000 copies. Hygeia, American Medical Associa- 
tion magazine for public education, has only 204 
subscriptions in North Carolina, This magazine 
should be in every home and in every public 
school in North Carolina. 

2. Education: 

(a) The members of the Auxiliary in every or- 

ganized auxiliary in the state have studied and 

sought information to familiarize themselves 

with the proposed federal program of socialized 

medical care, 

(b) The members of the auxiliaries have used 

every means available to educate the public, 

pointing out the advantages of the private prac- 

tice of medicine, 

(c) When opportunity presented itself, members 

of the Auxiliary actively cooperated with the 

N. C. nurse recruitment program. 

Endowments: 


(a) Student Loan Fund—available to students 
seeking aid for medical education, but at present 
not in use, 
(b) Endowments of one bed in each of the three 
sanatoria for the treatment of tuberculosis: the 
McCain Bed, N, C. Sanatorium, McCain; the 
Stevens Bed, Western North Carolina Sanator- 
ium, Black Mountain; and the Cooper Bed, East- 
tern North Carolina Sanatorium, Wilson. Occu- 
pants of these beds are encouraged and helped 
by personal contacts, letters and gifts, and the 
beds are available to doctors and members of 
allied professions. 

4. Puoiie Relations: 


The members of the Auxiliary are very con- 
scious of their duties as public relations officers 
ed the Medical Society of the State of North 

Carolina, and have endeavored to keep this im- 
portant function in mind at all times, regardless 
of time, place, or circumstances, 

5. Special Projects of Note Which Have Been 

Carried Out by Local Auxiliaries: 

(1) Loan funds for student nurses in local 
schools of nursing 

(2) Programs of supplemental education for 
iocal students of nursing 

(3) Help with various fund raising drives and 

public health programs. 

We feel that the above report is tangible evidence 
of the remarkable work done by the Auxiliary for 
the year 1948-1949. This report certainly speaks 
of the Auxiliary’s active and intelligent interest in 
the welfare of the state’s medical profession. 

RACHEL D, DAVIS, M.D. 
Chairman 
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Election of the General Practitioner of the Year 

. . . President Robertson called on Dr. Sams to 
report for the Committee on the General Practi- 
tioner of the Year. Dr, Sams read the report. 

Dr. G. G. Dixon (Ayden): Dr. Sams made a recom- 
mendation that the man selected as the general prac- 
titioner of the year be given suitable recognition, 
I move that that recommendation be adopted. 

This motion was seconded and carried. 

Dr. Dixon: I want to make another motion. The 
selection of the general practitioner of the year is 
very iniportant, and it should not be done at this 
point in the meeting, when so many people have left. 
I move that this matter be taken up at the next an- 
nual meeting in the first session of the House of 
Delegates, when we shall have more delegates pres- 
ent. 

... Phis motion was seconded and carried. 

Out of 47 votes cast for the general practitioner 
of the year, = Seay received a majority. Dr. Shafer 
escorted Dr. Seay to the platform. 

Dr Thana W. Seay (Spencer): My friends, this 
is certainly a nice surprise, and I should be foolish 
if I did not say I am grateful. I shall continue, I 
hone, to be worthy of your trust. 

I have no recommendations to give to you men. 
I am proud of the fact, Dr. Sams, that there is be- 
ginning in this state a good thing—the Academy of 
General Practice. What we need is more working 
doctors who will make calls on sick people in their 
homes. They tell me that in some cities only 50 per 
cent of the doctors will call on people in their homes, 
and I believe that that is why we have bad public 
relations. I hope that the coming generation will so 
take care of the practice of medicine in this state 
that we shall not have to be bothered with Washing- 
ton or anywhere else to look after sick people in 
North Carolina. 

Dr. George F. Bond (Bat Cave): This afternoon 
we had a rather considerable discussion of the prob- 
lem of whether or not we should contribute to our 
county end state societies funds for an advertising 
agency to carry the word to the public against na- 
tional health insurance, I am not a member of the 
House of Delegates, but I have talked to a number 
of delegates who have been sent here with instruc- 
tions to vote down an increase of dues for our State 
Society if those dues are to be increased to provide 
for an advertising agency to take care of a problem 
which is ours. For the last fifteen years we have 
heen forbidden by the A.M.A. and our own societies 
to do any advertising. We now have the opportunity. 
at last, to stand on our feet and talk; yet we voted 
to employ an advertising agency to do the work 
which we ourselves should do. My county medical 
society feels it might be wiser if perhaps one-third 
of that $15.00 were to be allocated to supply infor- 
mation and material to the doctors who might talk 
to local societies. 

I offer no request for a change in the situation, 
but I remind you that if we vote this deal through, 
we shall be deing as hospitals do when they run 
into a deficit. They say “Let’s hire a new adminis- 
trator,” and they put on his shoulders the deficit. 

Dr. James W, Davis (Statesville): I want to offer 
this remedy, I suggest that the Council meet two or 
three times a year, formulate a plan of action of a 
definite type, and pass the information along to the 
secretary of each county society, so that each society 
may confer with its members and each member do 
his part. I believe that will do more good than hir- 
ing a dezen publicity experts or advertising agencies. 

Dr. 1.. A. Crowell, Jr. (Lincolnton): I move that 
this Society rescind that portion of the action taken 
this afternoon which called for the employment of 
a publicity director and for raising the dues to $40.00 
and TI offer as a substitute in place of that 


a year, 
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a motion that the dues be raised $5.00 a year and 
that that money be spent by the executive secretary 
for the purpose of supplying literature to the county 
units. 

Dr. Sams: Since the motion has already been 
passed, it will be necessary for a two-thirds majority 
of those who voted for it to be present to ask that 
it be rescinded. 

.,.A count of the delegates showed that a two- 
thirds majority was not present, and no action was 
taken. 

Amendments to the Constitution and By-Laws 

Executive Secretary Barnes: There comes up for 
final action a resolution to amend Chapter VI, Sec- 
tion 2, of the By-Laws, as to the succession to a 
vacancy in the office of president. 

. A motion to adopt the resolution was made 
and after some discussion was carried by a vote of 
28 to 4, The amendment provides that the first vice 
president rather than the president-elect shall suc- 
ceed to the presidency in the event of the president's 
death, 

Executive Secretary Barnes: The Executive Com- 
mittee has discussed the desirability of appointing 
alternate councilors in the ten medical districts to 
assist the councilors in the work of their districts 
and in attending meetings of the Executive Com- 
mittee and the Council. To do that, Article VIII, as 
to officers of the State Society, as well as Chapter 
VIII of the By-Laws, which provides for councilors 
only, weuld have to be amended. It was the recom- 
mendation of the Executive Committee that this be 
brought to the attention of the House of Delegates 
for any action the House desires to take. 

... Dr. Hart moved that the recommendation to 
amend Article VIII, Section 1 of the Constitution 
and Chepter VIII, Section 1 of the By-Laws lie on 
the table for one year. This motion was seconded 
and carried. 

There followed a discussion regarding a proposal 
to amend Chapter IV, Section 2 of the By-Laws, to 
provide that delegates be allotted to hyphenated 
component counties medical societies on the basis 
of the total membership in a component counties 
medicai society as set forth in the original Chapter 
IV, Section 2. This section had been amended by the 
House of Delegates in 1946 to read “that the number 
of delegates allotted to the societies made up of sev- 
eral counties be equal to the total number of dele- 
gates which would be allotted to each of the counties 
separately.” 

No action was taken, and the House of Delegates 
adjourned at 12:05 a.m. 


WEDNESDAY AFTERNOON SESSION 
May 11, 1949 
The House of Delegates convened for its final ses- 
sion on Wednesday afternoon, May 11, 1949, and was 
called to order by the president, Dr. James F. 
Robertson, The executive secretary, Mr. J. T. Barnes, 
declared a quorum present, and President Robertson 
called for the report of the Nominating Committee. 
Report of the Nominating Committee 
Your nominating committee, after much consider- 
ation and thought, presents the following: 
1. President-Elect, one year—Dr. Roscoe McMillan 
2. First Vice President, one year—Dr. Ben Royal 
3. Second Vice President, one year—Dr. Joseph A. 
Elliott 


4. Secretary and Treasurer, three years—Dr. 
Millard D, Hill 
5. Councilors: 
First District Dr. Zack Owens 
Second District Dr. A, Papineau 
hird District Dr. Donald Koonce 
Fourth District Dr Bahnson Weathers 
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Dr. Hugh McAllister 
Dr, Arthur London 
Seventh District Dr. L. A. Crowell, Jr. 
Eighth District Dr. Jim MeNeill 
Ninth District | ....... ; Dr. I. E. Shafer 
Tenth District Dr. W. A. Sams 
6. Delegates to the American Medical Association. 
two year term beginning January 1, 1950: 
Dr. C. F. Strosnider 
Dr. B. O. Edwards 
Dr. Millard D. Hill (secretary and treasurer) 
Alternate delegates: 
Dr, Grady Dixon 
Dr. V. K. Hart 
Dr. Wingate Johnson 
Members of the North Carolina State Board of 
Health, four year term: 
Dr. Ben Lawrence 
Dr. John Bender 
&. Member of the North Carolina State Board of 
Nurse Examiners, three year term: 
Dr. Louten R. Hedgpeth 
%. Member of Hospital Saving Association, three 
year term: 
Dr. Edward McG. Hedgpeth 
10. Delegates to the Virginia Medical Association, 
1949: 
Dr. P. G. Fox 
Dr. Moir S. Martin 
Dr. John Payne 
11. Delegates to the South Carolina Medical Society, 
1950: 
Dr. J. A. Shaw 
Dr. Thomas H. Byrnes 
Dr. Harry Summerlin 
12. Delegates to the Georgia Medical Society, 1950: 
Dr. Elias Faison 
Dr. John Bender 
Dr. J. R. Terry 
13. Delegates to the Tennessee Medical Society, 
1950: 
Dr. W. A. Sams 
Dr. Fred Garvey 
Dr. J. H. MeNeill 
14. Delegate to the North Carolina Dental Society, 
1950: 
Dr. Amos Johnson 
15. Place and date of the 1950 meeting left to the 
discretion of the Executive Committee 
Respectfully submitted, 
B. O. EDWARDS, M.D. 
Chairman 
... Upon motion by Dr. Edwards, duly seconded 
and unanimously carried, the report was accepted. 


Fifth District 
Sixth District 


Amendments to the Constitution and By-Laws 

Executive Secretary Barnes: On Monday evening 
a motion was made to amend the Constitution and 
By-Laws so as to provide for the election of an 
assistant councilor in each of the ten councilor dis- 
tricts of the state. Under the Constitution the 
amendinent to the Constitution has to lie over for 
one year, and the amendment to the By-Laws has 
to lie over for twenty-four hours before being voted 
on, 

... Upon motion by Dr. R. B. Davis, duly seconded 
and carried, the amendment to the By-Laws was 
adopted. 

Dr. G, G, Dixon (Ayden): Since the nominating 
committee has already made its report, and since 
the district meetings very likely will not take place 
for several months, I move that each member of 
the Council select his alternate, to serve for one 
year, until the next annual meeting, and that each 
councilor notify the secretary of his choice within 
30 days, 

...+ This motion was seconded and carried unani 
mously 
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NEW BUSINESS 
Revision of the Constitution and By-Laws 
Secretary McMillan: I move that the incoming 
president appoint a committee to revise the Consti- 
tution and By-Laws and present the proposed re- 
vision to the House of Delegates at the 1950 meet- 
ing. 
. This motion was seconded and carried unani- 
mously 
Reporting of Section Transactions 
Dr. L. R. Hedgpeth (Lumberton): I move that the 
State Society require the secretary of each section 
to give to the general secretary of the State Society 
a report of the transactions of his section during 
the meeting. I further move that any sections which 
do not have secretaries be required to elect one. 
... The motion was seconded and carried, 


Revision of Fee Schedule for Prepayment 
Insurance Program 

Dr. Ben J. Lawrence (Raleigh): I offer the fol- 
lowing motion: 

“WHEREAS the proposed plan of the Medical 
Society of the State of North Carolina for Prepay- 
ment Hospital and Medical Service Voluntary In- 
surance does not provide for compensation of gen- 
eral practitioners for x-rays made in their offices 
in emergency cases: 

“THEREFORE BE IT RESOLVED that the in- 
coming president of the Society, Dr. G. Westbrook 
Murphy; the incoming president-elect, Dr. Roscoe 
D. MeMillan: and the incoming secretary-treasurer, 
Dr. Millard D. Hill, constitute a committee of three 
to work with Dr. V. K. Hart, chairman of the Com- 
mittee on Prepayment Hospital and Medical Service 
Voluntary Insurance, and with Mr. E. B. Crawford, 
executive vice president, Hospital Saving Association 
ef North Carolina, Inc., to devise means of amend- 
ing the proposed contract of insurance to provide 
that x-rays made in emergency cases by general 
practitioners in their offices shall be paid for under 
the said insurance plan; and 

“BE IT FURTHER RESOLVED that the com- 
mittee herein named is directed to meet as early 
as possible, in order that the proposed change may 
be made in the contract.” 

The motion was seconded and carried. 
UNFINISHED BUSINESS 
Report of the Committe on the President’s Address 

In ceneral and as a whole, your committee ap- 
proves President James F, Robertson’s report to the 
House of Delegates. Especially, we approve of the 
establishment of a home for the aged at state ex- 
pense because of relief it would give our mental! 
institutions and general hospitals of purely custodial 
care. We also approve the establishment as soon as 
nossible of a home owned by the Medical Society of 
the State of North Carolina and conducted along the 
lines suggested in the report. 

We disapprove of the proposal set forth in the 
paragraph which follows: 

“At this time I want to say that our executive sec- 

retary will from now on conduct all of the affairs 

of our Society and all records and files will at the 
end of this meeting be moved to his office in Ra- 
leigh. When this has been accomplished I doubt 
that there will be a need any longer of a secre- 
tary-treasurer, It is my belief that the executive 
secretary and our public relations director, along 
with the other officers of the Society, could con- 
duct the affairs of the organization satisfactorily. 

And it would be my recommendation that the of- 

fice of secretary-treasurer be abolished at the end 

of this annual session. In several other state medi- 
cal societies this has worked out satisfactorily.” 
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In lieu of this, we recommend that the Society 
continue to elect an active member to office of sec- 
cretary-treasurer, as has been done in the past. It is 
understood or believed that the expense of operation 
of the said office will be greatly reduced by reason 
of the reduction of its duties. 

We further recommend that the incoming Execu- 
tive Committe definitely and specifically outline the 
duties of the executive secretary and secretary- 
treasurer, 

We further recommend that the part of the report 
dealing with expansion of insurance coverage be re- 
ferred to the Insurance Committee, and they shall, if 
and when deemed advisable, report same to the 
Executive Committee, 

Your committee feels that this Society is due Dr. 
Robertson both praise and commendation for his 
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FIRST GENERAL SESSION 
Tuesday, May 10 

The first general session of the ninety-fifth an- 
nual meeting of the Medical Society of the State of 
North Carolina convened in the ballroom of the 
Carolina Hotel at 10 a.m. and was called to order 
by the secretary-treasurer, Dr. Roscoe D, McMillan. 
Following the invocation Secretary McMillan turned 
the gavel over to the president, Dr. James F. 
Robertson, 

Presentation of the Moore County Medical 
Society Medal 

President Robertson called for the report of the 
Committee on Award of the Moore County Medal. 
Dr, William F. Hollister of Pinehurst presented the 
medal to Dr. Felda Hightower, of the Bowman Gray 
School of Medicine, for the paper entitled “The Con- 
trol of Electrolyte and Water Balance in Surgical 
Patients,” which he and Dr. William A, Wolff pre- 
pared for the Section on Surgery at the ninety-fourth 
annual session, 


Report of the Obituary Committee 
We pause here to pay homage to those of our 
members who have been lost to us in the past year. 
Some were older men and had partially completed 
their work; some were only beginning their life’s 
work in this chosen profession. Young and old alike 
will be sorely missed by their families, friends, and 
communities, To their families we offer our deepest 
sympathy and the knowledge that these men had 
served mankind and had accomplished much for their 
fellow men in their daily life’s work 
Will you stand, please, while the obituary list for 
1948 is read and pause for a moment of. silent 
prayer at the conclusion. 
R. M. M.D. 
Chairman 


N. H. Andrews 
. Ernest Joseph Anthony 
Andrew E, Bell (Honorary 
. Montgomery Herman Biggs 
(Honorary Fellow) 
Andrew Blair 
. H. M. Bonner 
. Hassell Brantley 
- Bruce F. Butler 
. Edward Buehler Clement 
Alva Brown Craddock 
William Benjamin Crawford 
. Robert J. Danehy 
Joshua Judson Davis 
Joshua Davis 
William Earl Dawson 
Horace Colburn Dodge 
Moses good Foil Mt. 
Paul B. Fo 
Frank Hackett Gilreath 


Rowland 

Black Mountain 

Fellow) Mooresville 
Rutherfordton 
Charlotte 
Morehead City 
Spring Hope 
Clinton 
Salisbury 
Asheville 
Goldsboro 
Newton 
Smyrna 

Davis 
Stantonsburg 
Asheville 
Pleasant 
Dobson 


Wilkesboro 


(Honorary Fellow) 


Honorary Fellow 


(Honorary Fellow 


GENERAL SESSIONS 465 


and outstanding effort and his superb 
its affairs 
W. A. SAMS, M.D. 
Chairman 
A motion to adopt the report was seconded 
and carried, 

There followed considerable discussion concern- 
ing the remuneration for the secretary-treasurer, 
during which several motions were made and with- 
drawn. President Robertson then pointed out that 
at the January session of the House of Delegates 
the Finance Committee made a report, which was 
approved, recommending that the secretary-treas- 
urer be paid $2,400 a year and an expense account. 
No further action was taken 

Upon motion duly seconded and carried, the House 
of Delegates adjourned sine die. 


laborious 
reign over 
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. William Wills Green, Jr. 
yr. Ira May Hardy 
. Edmund Harrison (Honorary Fellow) 
Welham Bell White Howe 
Jervey 


Tarboro 
Kinston 
Greensboro 
Flat Rock 
Tryon 
Lincolnton 
Hiddenite 
Fayetteville 
Rocky Mount 
Keidsville 
Pittsboro 
Asheville 
Elm City 
Charlotte 
Statesville 
Raleigh 
Richmond, Va. 


Allen Jones 


\ Kiser 

Donald Harper Leeper 

J. M. Lilly (Honorary Fellow) 

John Joseph Williams Looney 

James McGehee MeAnally 

Thomas Womack 

Alvin Clay MeCall (Honorary Fellow) 
. Edward Chadwick MecCleese 

Thomas Marshall MeCoy (Honorary 
. Ross Simonton McElwee (Honorary 
. Robert Louis MeGee 
Stuart McGuire (Honorary Member) 
Donald Munro MelIntosh (Honorary Fellow) Old Fort 

Alexander H. MeLeod (Honorary Fellow) Aberdeen 
. BK. Moore Mt. Airy 
2 William Houston Moore (Honorary Fellow) Wilmington 

Adlai Stevenson Oliver, Jr. Raleigh 
James Jarvis Parker Elizabeth City 

William Thomas Parrott Fellow) Kinston 
Joseph Flanner Patterson New Bern 
John Mason Pressly Belmont 
H. L. Price Taylorsville 
J. W. Ray Pittshore 
r, Stenhen Sampson Royster (Honorary Fellow) Shelby 

William Franklin Smith (Honorary Fellow) Chadbourn 
James Edward Smoot (Honorary Fellow) Concord 

Alexander H, Stevens, Jr. New Bern 
J. B. Surles Four Oaks 

Josiah Charles Durham 
. Henry Cleveland Dunn 
. Luther Lee Vann Mars Hill 

James Murray Washburn Lake Lure 
Watkins, Jr. (Honorary Fellow) Durham 

Fellow) Rockingham 

Skvland 
Wilson 
Pinetops 


Fellow) 
Fellow) 


(Honorary 


Trent 
Turlington 


Vebb (Honorary 
Edward Wilmerding 
Augustus Woodard (Honorary Fellow) 

Wooten 


( hari 
A, M. 
, The audience stood for a minute of silence 
s a tribute to the deceased members. 


Introduction of Speakers 

The chairman introduced Dr. Eugene A Stead, Jr., 
of Durham, who gave a paper on “Circulatory 
in Hyperthyroidism.” 

Dr, A. Pate of Goldsboro was introduced and 
spoke on “The Management of Vomiting in Acute 
Infections Without the Use of Parenteral Fluids.” 

President Robertson presented Dr. R. B. Davis of 
Goldsboro, who gave a paper on “Errors in Medical 
Education and Their Remedy.” 

A guest speaker, Dr. Samuel F. Marshall of Bos- 
ton, was presented and addressed the Society on the 
subject * “Cancer of the Breast.’ 

Dr, V. K. Hart of Charlotte read a paper on “Bi- 
lateral Recurrent Laryngeal Nerve Paralysis Fol- 

Dr. George J. Baylin of Durham discussed “The 
Roentgen Aspect of Nonopaque Pulmonary Foreign 
Bodies.” 

Secretary McMillan made some announcements 
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and then presented Drs. David Adcock and Powell 
farnes, delegates from the South Carolina Medical 
Association, who stood for recognition. 

Miss Ruth Hay, professor of public health nurs- 
ing at the University of North Carolina, was pre- 
sented by Secretary MeMillan, and spoke on “Nurs- 
ing for the Future.” 

A paper on “Recent Advances in the Treatment 
of Neurosyphilis” was given by another guest 
speaker, Dr, Augustus S. Rose, of Boston, Mass- 
achusetts, 

Dr. Wiley B. Forbus of Durham talked on the 
subject of “Problems in Medical Legal Investigation 
in North Carolina.” 

The first general session then adjourned at 12:48 
p.m, 


BANQUET SESSION 
Tuesday, May 10 

The annual banquet of the Medical Society was 
held in the dining room of the Carolina Hotel, with 
Dr, Samuel F. Ravenel of Greensboro acting as 
toastmaster, 

Following the invocation, the secretary-treasurer, 
Dr, Roscoe D. McMillan, introduced the living past 
presidents of the Society and other members and 
guests, Toastmaster Ravenel then introduced Presi- 
dent James F, Robertson, who delivered his Presi- 
dent’s Address (published in the May issue of the 
North Carolina Medical Journal). 

Dr. William deB. MacNider, chairman of the Ses- 
quicentennial Committee then introduced Dr. Hubert 
A. Royster. Following Dr. Royster’s talk on “A 
Century and a Half of Medicine in North Carolina” 
(published in this issue) and Dr. Morgan’s address, 
“Reflections, Protestations, and Suggestions of a 
Member of the Loyal Opposition” (published in the 
June issue of the North Carolina Medical Journal), 
the banquet session adjourned, 


SECOND GENERAL SESSION 
Wednesday, May 11 


The second general session was called to order 
at 9 aan. by the secretary-treasurer, Dr, Roscoe D. 
McMillan, who introduced the first three speakers. 
Dr. Ledyard DeCamp of Charlotte read a paper on 
“Diagnosis and Management of Mild and Severe 
Pre-Eclampsia”; Dr, Clarence E. Gardner, Jr., of 
Durham spoke on “Cancer of the Stomach’; Dr. C. 
Graham Reid of Charlotte spoke on “Gastric Car- 
cinoma”; and Dr, E. G. McGavran of Chapel Hil! 
gave a paper on “Public Health and the Medica! Care 
Program.” 

Panel Discussion 

Dr. Paul Whitaker of Kinston then took the chair 
and acted as moderator for a panel discussion on 
“The Medical Profession’s Present-Day Health Prob- 
lems.” Those participating in the panel were Dr. J. 
W. R. Norton, State Health Officer; Dr. David A. 
Young, General Superintendent, State Hospitals 
Board of Control; Dr. H. S. Willis, superintendent 
of the North Carolina State Sanatoria; and Drs. 
Fred C Hubbard, E. H. Ellinwood, George F. Bond, 
J. S. Brewer, C. C. Carpenter, W. C. Davison, W. R. 
Berryhill, and V. K. Hart. 

Chairman McMillan introduced Dr. F. G, Wilson, 
deputy director of the Washington Office of the 
American Medical Association, who stood for recog- 
nition, 


siemens “= of the Winner of the 1919 
High School Essay Contest 
Dr. Amos Johnson introduced Miss Marian Me- 
Millan of the Oxford Orphanage, winner of the high 


MEDICAL JOURNAL August, 1949 


school essay contest sponsored by the Public Rela- 
tions Committee. Dr. Koonce presented Miss MeMil- 
lan with a $600 scholarship award, and asked her to 
read her essay on the subject, “I Am Opposed to 
Socialized Medicine Because.” 

Chairman MeMillan then declared the meeting 
adjourned at 11:55 a.m. 


THIRD GENERAL SESSION 
Wednesday, May 11 


The last general session was held in the ballroom 
of the Hotel Carolina on Wednesday afternoon at 
5 p.m. President James F, Robertson presided. 

Mr. James T, Barnes, executive secretary, read 
the report of the Nominating Committee as adopted 
by the House of Delegates. Upon motion, duly made 
and seconded, the report was accepted, 


Installation of New Officers 

President Robertson: I ask Dr. John Bender if he 
will escort our new president to the rostrum. 

. . President-Elect G, Westbrook Murphy was 
escorted to the platform by Dr. John R. Bender. 

President Robertson: President Murphy, it gives 
me a great deal of pleasure to present this gavel to 
you, I am sure that the Medical Society of the State 
of North Carolina is in capable hands, and I hope 
that the members will give you the same loyal sup- 
port that they have given me. 1 am sure that I will 
cooperate with you to the fullest extent. 

President Murphy: Dr. Robertson and ladies and 
gentlemen, we are setting out on a new and com- 
paratively uncharted course, with some misgiving 
but with great determination. Even though there 
are only a few of us here and we are tired, I wish 
I could introduce some of the atmosphere of an old- 
time revival, so that we could rededicate ourselves 
to the affairs of this organization 

I want to make a promise to this group, and 
through them to the Medical Society of the State 
of North Carolina that we will endeavor to carry 
out the business of the Society with as much dis- 
patch and with as little inconvenience and expense 
as possible. I wish to say to the new officers that 
I shall call on you as much as I can, but through 
the mails as far as possible, in order to save you 
the time and inconvenience of traveling. 

It now becomes my very happy privilege to in- 
troduce the officers who have just been elected. It 
is my pleasure to introduce to you our new presi- 
dent-elect, Dr, Roscoe D, MeMillan. 

Dr. Roscoe D, MeMillan (President-Elect): Mr. 
President and ladies and gentlemen, I assume this 
position with mixed emotions. While I am profound- 
ly grateful to you for conferring upon me _ the 
highest honor that the Medical Society of the State 
of North Carolina could give any of its members, 
I assume this office with a little trepidation, because 
from my long association with the Medical Society 
I know exactly some of the things that this means. 
The business of the Society has grown to such large 
proportions and is such a tremendous job that it is 
a great undertaking, and I am going to depend upon 
the whvlehearted support which I know I shall get 
from all the members and officers. I am deeply 
grateful to you for this high honor, I thank you. 

President Murphy then presented the first 
and second vice presidents, Dr. Benjamin F. Royal 
of Morehead City and Dr. Joseph A. Elliott of Char- 
lotte, in absentia, and introduced the new secretary- 
treasurer, Dr. Millard D. Hill. 

He then declared the ninety-fifth annual session 
of the Medical Society of the State of North Carolina 
adjourned sine die. 
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FROM SECRETARY OF DEFENSE LOUIS JOHN 


NORTH CAROLINA MEDICAL JOURNAL 


SON= 


AN URGENT 


APPEAL TO 


YOUNG DOCTORS! 


Your personal help is needed to avert a serious 
threat to our national security! 


By the end of July of this year we will have 
lost almost one-third of the physicians and 
dentists now serving with our Armed Forces. 
Without an increased inflow of such _per- 
sonnel, the shortage will assume even more 
dangerous proportions by December of this 
year. 


These losses are due to normal expiration of 
terms of service. The professional men who 
are leaving the Armed Forces during this 
critical period are doing so because they 
have fulfilled their duty-obligations and have 
earned the right to return to civilian practice. 


Without sufficient replacements for these 
losses, we cannot continue to provide ade- 
quate medical and dental care for the almost 
1,700,000 service men and women who are 


the backbone of our nation’s defense. 


Normal procurement channels will not provide 
sufficient replacements! 


To alleviate this critical, impending shortage 
of professional manpower in the three serv- 
ices, | am urging all physicians and dentists 
who were trained under wartime A. S. T. P. 
and V-12 


auspices or who were deferred in order to 


programs under government 
complete their training at personal expense, 
and who saw no active service, to volunteer 
for a two-year tour of active duty, at once! 


We have written personally to more than 
10,000 of you in the past weeks urging such 
action. The response to this appeal has not 
been encouraging, and our Armed Forces 
move rapidly toward a professional man- 
power crisis! 

Many responses have been negative, but 
worse—a great number of doctors have not 
replied. It is urgent that we hear from you 
immediately! 

We feel certain that you recognize an obligation 
to your fellow men as well as to your profession 
in this matter. We are confident that you will 
fulfill that obligation in the spirit of public 
service that is a tradition with the physician 
and dentist. 

There is much to be said for a tour of duty 
with any of the Armed Forces. You will 
work and train with leading men of your 
professions. You will have access to abun- 
dant clinical material; have the best medical 
and dental facilities in which to practice. 
You will expand your whole concept of life 
through travel and practice in foreign lands. 
tour of service will be 


In many ways, a 


invaluable to you in later professional life! 
Volunteer now for active duty. You are urged 
to contact the Office of Secretary of Defense by 
collect wire immediately, signifying your ac- 
ceptance and date of availability. Your services 
are badly needed. Will you offer them? 
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Soft Diet 


trying your patients’ patience? 


— try palatable ( 
Swifts Strained Meats / 


6 varieties: 
Beef, lamb, pork, 
veal, liver, heart 


SWIFT & COMPANY 


Chicago 9, Illinois 


S o 43) 
4 pi the Councr 
4 Smevican A 4 


Tempting, 


The things some 
smooth diets have 


patients on. solt, 
to eat! It’s no 
wonder appetites lag. 
To perk up patients’ interest: in 
foods. many doctors now prescribe 
specially prepared Swilt’s Strained 
Meats when soft foods are indicated 
low-residue diet. 
Swilt’s 


in a high-protein, 
They help two ways. One, 
Strained Meats taste so good. Few 
patients can turn down real meat 
goodness. an excellent source of 


3 Swift's Strained Meats 


Vitamins, 
help restore patients’ natural appe- 


tite for all foods. 


AR 


natural source of complete protein 


Originally prepared for infant feed- 
ing, Swift's Strained Meats are soft. 
smooth (may easily be used in tube- 
feeding), slightly salted—cooked to 
retain all their delicious meat flavor. 
Six kinds for variety: beef, lamb, pork, 
Each one 100°, 


an excellent, 


veal, liver, heart. 


meat, they provide 
palatable source of complete, high- 
quality proteins and hemapoietic 
iron. These meats make available szmui- 
taneously all known essential amino 
acids... for optimum protein synthe- 
sis. Convenient — Swift's Strained 


Meats are ready to heat and serve. 


les 


Dwifts Meats 


FOR JUNIORS 


ts who can take 
§ fine consistenc 


Diced . 


168 
~ 
<q ) 
I 
| | 
— 
Swifts & 
| Meats: Babies 
| owe BEEF 
7 akers of Swift's Strained Meat end 
for your copy of “The Importance of Protein Foods in ~ 
Health and Disease at proter 
jos 
eats 
meat with tempting 4 
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The difficulties and pitfalls in diagnosing amebiasis 
are stressed frequently in medical literature. 

“... despite the absence of a history of dysentery, 
amebiasis must be considered in the differential diag- 
nosis of many bizarre clinical syndromes. ... A high 
index of suspicion is the keynote of early diagnosis.””! 

In acute or latent forms of amebiasis, Diodoquin 
may be employed over prolonged periods. This high- 
jodine-containing amebacide well tolerated... . 
The great advantage of this simple treatment is that 
in the vast majority, it destroys the cysts of FE. his- 
tolytica and is, therefore, especially valuable in ster- 
ilizing ‘cyst-carriers.” It can readily be taken by am- 
bulant patients and, therefore, eliminates the neces- 


sity of hospitalization,” 


(5,7-diiodo-S-hydroxyquinoline) 


1. Warshawsky, Nolan, D. F., 
and A on, epatic Com- 
SEARLE 
\le 35678 (Nov. 7) 


RESEARCH IN THE SERVICE OF MEDICINE 
G. D, Searle © Co., Chicago 80, Illinois 


1440 


\ 
Lay 
| 
| 
YS : 
/ | 
\~ | 
\ 
A high index of suspicion” | 
| 
| 
“A Post-War Legacy,” Glasgow 
M. J. 2/:123 ( 
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New BELTONE Hearing Aid 


CUTS OUT 


LET ME PROVE IT! 


Think of it! With the new Beltone, you 
hear what you want to hear—low-voiced 
conversations in a noisy restaurant or 
busy office. It’s a startling step forward 
in hearing aid development. 

The new Beltone is equipped with 


instrument. See how it can slip into 
your watch pocket or purse—it’s no big- 
ger than a pack of modern size ciga- 
rettes. No separate battery pack — and 
NO BUTTON NEED SHOW IN 
YOUR EAR. 

Come in, telephone, or mail the cou- 


Audiometers 


Sales 
and 


Service 


this marvelous “noise suppressor.” This 
is standard equipment on the new Bel- 
tone, the world’s foremost hearing aid. 

Let me show it to you. Come in and 
you'll marvel at this dainty, powerful 


pon for our new booklet 
telling what Beltone is 
doing for the hard-of- Oy 
hearing. No obligation. 


RALEIGH HEARING AID CO. 


R. Cator Maddrey, Director 
| Name Address Odd Fellows Building 
State RALEIGH, N. C. 


ie 


IR \LEIGH HEARING AID CO., Oddfellows Bldg., Raleigh, N.C, 


) Please send me FREE booklet of interesting facts about new 
hearing aid that CUTS OUT BACKGROUND NOISE, 


SAINT ALBANS SANATORIUM_ 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 
D. D. Chiles, M.D. T. E. Painter, M.D. 


J. P. King, M.D. J. K. Morrow, M.D. 


! 
A-D-C 
OR 
| 
| 
| 
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THE USE OF THE DIAPHRAGM INTRODUCER 


Use of a diaphragm introducer is favored by many ke 

patients who find manual manipulation objection- | ee 

able or difficult. It facilitates the insertion and correct 
placement of the diaphragm, as well as its removal. 

The “RAMSES”® Diaphragm Introducer provides 

the following features: 

@ Simplicity and convenience in use 

@ Safety — design minimizes possibility of injury to 

the cervix or accidental insertion into the urethra 

@ Smooth surface lessens bacterial proliferation — INSERTION OF DIAPHRAGM 
makes for easy cleaning USING INTRODUCER 
®@ Ease of removal assured by bluntly hooked end j 

The “RAMSES” Diaphragm Introducer is supplied 

in the Physician's Prescription Packet No. 501, with- 

out charge 


J TRADEMARK REG US PAT OFF. 


PHYSICIAN'S PRESCRIPTION PACKET NO. 501 
A complete unit for conception control. Contains (1) a 
“RAMSES” Flexible Cushioned Diaphragm of the prescribed size, (2) a “RAMSES” Dia- 
phragm Introducer of corresponding size, and (3) a tube of “RAMSES” Vaginal Jellyt 
(regular size). 
® The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 


t Active Ingredients: Dodecacthyleneglycol Monolaurate 5%; = 
Boric Acid 1%; Alcohol 5%. =) 
J ~~ 


9) 3 pate “RAMSES” Vaginal Jelly is accepted 

\ emistry of the American Medica 

A WO. Association. The “RAMSES” Dia- 


hragm and Diaphragm Introducer 
423 West 55th Street, New York 19, N. Y. ne accented by the rage wa on 

Physical Medicine of the American | 
quality first since 1883 Medical Association. 
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APPALACHIAN HALL 


Asheville, North Carolina 


An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, alcohol and 


drug habituation. 


Appalachian Hall is located in Asheviile, North Carolina. Asheville justly claims an unexcelled all year round cli- 
mate for health and comfort. All natural curative agents are used, such as physiotherapy. occupational therapy, 
shock therapy, outdoor sports, horseback riding, etc. Five beautiful golf courses are available to patients. Ample 
facilities for classification of patients. Rooms single or en suite with every comfort and convenience. 


For rates and further information write 
APPALACHIAN HALL, ASHEVILLE, N. C. 


WM. RAY GRIFFIN, M.D. 


M. A. GRIFFIN, M.D. 


BRAWNER’S SAMTARTUM 


Established 1910 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


FOR THE TREATMENT OF 
Nervous and Mental Disorders, Drug 
and Alcohol Addictions 


Vv 


JAS. N. BRAWNER, M.D. 
Medical Director 


ALBERT F, BRAWNER, M.D. 
Dept. for Men 


Jas. N. BRAWNER, JR., M.D. 
Dept. for Women 


2 Hanger Legs — Ind g 
A double amputee, Harvey A. Macy, says: ‘’The 
pair of Hip Control AK Hanger Limbs are as near 
perfect as | believe an artificial leg can be. | am 
satisfied with them in every detail—looks, com- 
fort, and performance. | drive my car with only 
one added feature, a special hand throttle.‘ 
Hanger Artificial Limbs here have made possible 
the important thing for every amputee—returning 
to self-reliant daily life. Careful fitting and 
manufacture have done the same for thousands 
of Hanger Wearers for 88 years. 


HANGE ARTIFICIAL 
LIMBS 
256 Hillsboro St. 735 N. Graham St. 
Raleigh, N. C. Charlotte, N. C. 
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SCHELL EMDEE 


This is the most modern and most widely 
accepted bag by the professional clientele 
that is offered on the market today. It is 
especially styled both inside and outside 
for both modern appearance and _ prac- 
ticability. 

The compartments in the divided top 
are arranged so that a blood pressure in- 
strument of almost any type can be car- 
ried on one side and the other side is 
divided in the center for gauze, bandages, 
needles, hypodermics, small bottles, etc. 
The bottom compartment has adjustable 
bottle loops on one side. Case is fully 
lined with washable plastic coated fabric. 

* Frame is heavy angle steel for extra 
No, 5800-20--SHARK GRAIN COWHIDE strength and has concealed locking de- 
Black and Brown vice which locks the bag at both ends. 
No, 5800-38-—SMOOTH TOP GRAIN COWHIDE A top turn lock instantly releases the 
Black only lock and the it so ag 
tn ES TH CRAIN it is in closing position, The bag can be 
No. 5800-148 COWHIDE securely locked against petty thievery. 
P ¢ Bag has full leather drop type handles 

Sizes: 15” and 17” and extra protective leather corners. 


POWERS AND ANDERSON, INC. 


58-60 Burke St. 227 W. York St. 
Winston-Salem, N. C. Norfolk, Va. 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


James W. Vernon, M.D. E. H. E. Taylor, M.D. J. T. Vernon, M.D. 


Se@roacos«s Sanatérium 


A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES, INEBRIETY AND DRUG HABITS 

: A home for permanent care of selected cases of chronic nervous and mental diseases. 
Equipped for treatment by approved methods. Billiards, tennis and other diverting amuse- 
ments. Located in Piedmont North Carolina, the climate is mild and invigorating at all 
seasons. 

The three medical officers of the staff reside at the sanatorium and devote their full time 
to the care and service of the patients. 
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BROOK HAVEN MANOR 


Here the mentally and emotionally sick patient will find 
all the traditional charm of a Southern Manor House .... 


a bright and friendly world of smart decor, 
pleasing diversion and memorable cuisine .... 


Newdigate M. Owensby, M.D. 
Psychiatrist-in-Chief 


blended with individualized methods of treatment. 


BROOK HAVEN MANOR SANITARIUM 
STONE MOUNTAIN, GA. 


Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 
SURGERY-~ Intensive Course in Surgical Technique, two 
weeks, starting August 22, September 26, October 24, 
Surgical Technique, Surgical Anatomy and Clinical 
Surgery, four weeks, starting September 12, Oct. 10. 
Surgical Anatomy and Clinical Surgery, two weeks, 
starting September 26, October 24. 
Surgery of Colon and Rectum, one week, starting 
September 12, October 10. 
Esophageal Surgery, one week, starting October 10. 
Thoracic Surgery, one week, starting October 3. 
Breast & Thyroid Surgery, one week, starting Oct. 14. 
Fractures & Traumatic Surgery, two weeks, starting 

October 3. 

GYNECOLOGY Intensive Course, two weeks, starting 

September 26, October 24. 

Vaginal Approach to Pelvic Surgery, one week, start 

ing September 19, November 7. 

OBSTETRICS~ Intensive Course, two weeks, starting 

September 12, November 7. 

MEDICINE Intensive General Course, two weeks, 
starting October 3, 
Gastroenterology, two weeks, starting October 24. 
Gastroscopy, two weeks, starting Sept. 26, Oct. 24. 
Klectrocardiography and Heart Disease, four weeks, 

starting September 7. 

DERMATOLOGY Formal Course, two weeks, starting 

October 24. 

Informal Clinical Course every two weeks. 
KOENTGENOLOGY Diagnostic and Leeture Course 

First Monday of every month 
Clinieal Course Third Monday of every month. 
X-Ray Therapy every two weeks 

UROLOGY Intensive Course, two weeks, starting Sep 

tember 26, 
fen Day Practical Course in Cystoscopy every two 

weeks, 

GENERAL. INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND THE SPECIALTIES 
TEACHING FACULTY--ATTENDING STAFF OF 

COOK COUNTY HOSPITAL 
Address: Registrar, 
427 South Honore Street, Chicago 12, Ilinois 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


AA 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O, Box 1716 Telephones: 1004-1005 


WITCHWOOD 


Vincent E. Lascara, M.D., Visiting Physician and Consultant in Nervous Diseases. 


Virginia Beach, Va, 


For those who wish exclusive 

surroundings with nursing 
\ care. Open year ’round at 
35th Street and Pacific Ave- 
nue. Telephone Virginia 
Beach 791. References ex- 
changed. 


Mrs. Susan Zollicoffer White, 
Owner and Manager 


| | | 
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ILLNESS AND INJURY MAKE 
NO APPOINTMENTS WITH 
DOCTORS!! 


Are you insured in your Society’s Plan of Disability 


Insurance approved and made effective in 1940? Since 


that time, we have paid disabled members of the North 
Carolina Medical Society over $300,000.00 in benefits. 


WRITE FOR ENROLLMENT BLANK TODAY. 


J. CRUMPTON 


Post Office Box 147 Durham, N. C. 
—RKepresenting— 
COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—insulin, elec- 
troshock, psychotherapy, occupational and recrea- 
tional therapy—for nervous and mental disorders. 


The Hospital is located in a sixty-acre park, amid 
the scenic beauties of the Smoky Mountain Range 
of Western North Carolina, affording exceptional 
opportunity for physical and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 


non-resident care. 


R. Charman Carroll, M.D., Diplomate in Psychiatry 
Medical Director 
Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
Associate Director 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle RICHMOND, VIRGINIA 


August, 1949 


Medicine: Surgery: 
Alexander G. Brown, Jr., M.D. Stuart N. Michaux, M.D. 
Manfred Call, IIT., M.D. A, Stephens Graham, M.D. 
M. Morris Pinckney, M.D. Charles R. Robins, Jr., M.D, 
Alexander G. Brown, III., M.D. Carrington Williams, M.D. 


John D, Call, M.D. Richard A. Michaux, M.D, 


Obstetrics and Gynecology : Urological Surgery: 
Wm. Durwood Suggs, M.D. Frank Pole, M.D. 


Spotswood Robins, M.D. 
Oral Surgery: 


Orthopedics: Guy R. Harrison, D.D.S. 


Beverley B. Clary, MLD. Roentgenology and Radiology: 


eS Fred M. Hodges, M.D. 
eae P. Mangum, M.D I, O. Snead, M.D. 
Algi H M Hunter B. Frischkorn, Jr., M.D. 
Randal A. Boyer, M.D. 
Ophthalmology, Otolaryngology: Physiotherapy: 
W. L. Mason, M.D. Irma Livesay 
Pathology: Bacteriology: 


Regena Beck, M.D. 


Director: 
Charles C. Hough 


Forrest Spindle 


GLENWOOD PARK 


Founded by 
W.C. ASHWORTH, 
M. D. 


GREENSBORO. 
North 
Carolina 


Established in 1904 and continuously operated since that date for 
the medicinal treatment of drug and alcoholic addictions. Located in an 
attractive suburb of Greensboro where privacy and pleasant surroundings 


are to be found. C. R. River, M.D., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 


} 
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Food to enjoy! 


Carolina 


Rest Home 


SYMPATHETIC 
UNDERSTANDING 
TREATMENT 


Sealtest Ice Cream brings pleasure 
anytime. Rich in vital body-building 
elements—vitamins, minerals, 
proteins, calcium and 10 important 
Amino Acids! Look for the 

Sealtest sign—the sign of quality 

Ice Cream that’s pure, nourishing 
and good. For Male or Female Patients with 


Alcoholic Problems 


Completely New Modern 


Fireproof Structure 


U. S. Highway No. 1 South 
P. O. Box 174 Phone 2-1721 
WEST COLUMBIA, S. C. 


PIERRE F, LaBORDE, M.D. 
Medical Director 


I  @ E C R E AM MARGA D. LIVINGSTON, R.N. 
Director of Nurses 
Get the Best— Get Sealtest! 
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LIFETIME ACCIDENT INDEMNITY 
TWO YEARS SICKNESS INDEMNITY 


For Physicians And Surgeons 


Fifteen Years of Satisfactory Service to the Medical Profession 


HERE IS A POLICY WITH NO TECHNICALITIES 


incontestable after one year, as to origin of disability. 
No age limit, if policy is purchased before age 60. 

No house confinement required. 

Non-cancellable for period during which premium is paid. 


Loss of Time: Pays $200.00 per month 
for Total Disability due to ACCIDENT LIFE 


Loss of Time: Pays $200.00 per month 
for Total Disability due to SICKNESS up to $4800.00 


Hospital or Graduate Nurse ot home, 
$100.00 per month, additionally, up to 200.00 


Surgeons Fees: If your injuries require a doctor, 
but cause no loss of time, bills are paid, up to 50.00 


INDEMNITIES MAY BE PURCHASED AS ABOVE OR FOR SMALLER AMOUNTS 
RALPH GOLDEN 


REPRESENTING 


INTER-OCEAN INSURANCE COMPANY 


222 PIEDMONT BLDG. GREENSBORO, N. C. 
F. W. SARLES, STATE MANAGER 


FOR PATIENTS WITH 


ALCOHOLIC 
PROBLEMS 


... The Farm 


A non-institutional arrange- 
ment in Howard County, 
Maryland, for the individual 
psychological rehabilitation of 
limited number of selected | ' 
WIDEST FIE FOR EXAMINATION 
voluntary patients with AL- | OR OPERATION 
3 Swivel-head construction gives the Bausch & Lomb 
and female—under the psychi- | 36% As speculum mount 
| swings left or 0 is ys at t f 
atric direction of Robert V. brilliant illumination field and at sharp focus with the 


Seliger, MD. | rotatable 2'.X magnifying lens, 
City office: Carolina Surgical Supply Company 


2030 Park Ave. Baltimore, Md. 121-123 S. Wilmington St. 
RALEIGH, N. C. 


Phone 38631 
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A. ¥. FORTUNE, M. D, MEDICAL DIRECTOR 


Greensboro, North Carolina 


ALCOHOLISM TREATED AS A DISEASE-—Over 50 years experience Male patients 
exclusively —Mental cases not accepted. No patient locked up or forced to take treatment. 
Experienced physicians’ counseling is designed 
for maintenance of sobriety after rehabilitation. 


Reservations by Telephone 2-4413, Greensboro, North Carolina. Postoffice Box 29. 


BEN F. FORTUNE, M. D., ASSOCIATE MEDICAL DIRECTOR 


SPECIFIC DESENSITIZATION is the aim in 


Ragweed Pollinosis.. 


The antihistaminic drugs ‘do not 
replace the more lasting benefit 
obtainable by successful specific . . . 


desensitization.” 
Feinberg, S. M.: Postgrad. Med. 3: 92 1948 . 


“Apparently, desensitization treatment is still the method — 
of choice, and the antihistaminic drugs cannot be con- 


sidered as substitutes.’ 
Levin, L.; Kelly, J. F., and Schwartz, E.: 


New York State J. Med. 48: 1474 1948). 


The antihistaminic drugs ‘are valuable additions to our 
armamentarium, but do not... supplant the specific de- 
sensitizing injections.” 


Brown, G. T.: M. Ann. District of 
Columbia 16:675 1947). 
Pollen desensitization ‘still remains 


the treatment of choice in hay fever.” 
Rosen, F. L.: J. M. Soc. 
a New Jersey 45: 390 1948. 


DIAGNOSTIC AND TREATMENT SETS 


State Pollen Diagnostic Sets ($7.50): Dry pollen 
allergens selected according to state; | vial house- 
dust allergen. Material for 30 tests in each vial. 


Stock Treatment Sets ($7.50): Each consisting of 
o series of dilutions of pollen extracts for hypo- 
sensitization, with accompanying dosage schedule. 
Single pollens or a choice of 21 different mixtures. 
Five 3-cc. vials in each set—1:10,000, 1:5,000, 
1:1,000, 1:500, and 1:100 concentrations. 


Special Mixture Treatment Sets ($10.00) 
Mixtures of pollen extracts specially prepared accord- 
ing to the patient's individual sensitivities. Ten days’ 
processing time required. 


Arlington offers a full line of potent, carefully pre- 
pored, and properly preserved allergenic extracts 
for diagnosis and treatment—pollens, foods, epi- 
dermals, fungi, and incidentals. 


Literature to physicians on request. 


THE ARLINGTON CHEMICAL COMPANY 


YONKERS 1, NEW YORK 


The Keeley Institute 
| 
@= 
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TUCKER HOSPITAL, INC. 
| 212 West Franklin Street 

Richmond, Virginia 
A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 
Dr. HowARD R. MASTERS, Dr. JAMES ASA SHIELD 
AND ASSOCIATES 


Catalog on Application 


ACCIDENT - HOSPITAL - SICKNESS 
Fee Shy, Neevoes, Retarded Children 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


Year round private home and school for ’ 
girls and boys of any age on pleasant 150 4 
acre farm near Charlottesville. ; 

Individual training and care, expert { 
teachers. Limited enrollment, amusements, 
special diets, medical care if necessary. 
Entrance made at any time. Write for ‘{ 
Booklet. 

4 


PHYSICIANS 
SURGEONS 


DENTISTS 69 TO 


COME FROM 


Mrs. J. Bascom Thompson, Principal 
> TH TH accident and sic 8 
10,000.00 accidental death $16.00 
. HOMESTEAD SCHOOL 4 50.00 weekly indemnity, Quarterly 
Free Union, Virginia : accident end sickness 
d d $15,000.00 accidental death $24.00 
accident and sickness 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, Quarterly 


A Distinctive Sani- 
tarium For Diagnosis 
and Treatment cf Ner- 
vous and Mentai Dis- 
ordors. . . Alcoholism, 
Narcotic and Barbitu- 
rate Addiction. . . Rest 
and Convalescence. 


EDGEWOOD 
ORANGEBURG, SOUTH CAROLINA 


Edgewood offers all approved therapeutic aids. Complete bath depart- 
ments. Living ac private and ¢ xcellent climate 
year ‘round. Unusual recreational and physical rehabilitation facilities. 
Occupational therapy. Specialize in electro-shock and insulin therapy. 
Separate department alcoholism, narcotic, barbiturate addiction. Gradual 


reduction method. Fuil time Psychiatrists, nurses, and aides assure 
individual care and treatment. For detailed information write 


EDGEWOOD ¢ ORANGEBURG, S. C. 
Orin R. Yost, M. D. Psych atrist-In-Chief 


accident and sickness 
Cost has never exceeded amounts shown. 
ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


85¢ out of each $1.00 gross income used 
for members’ benefit 


$3,700,000.00 $15,700,000.00 

INVESTED ASSETS PAID FOR CLAIMS 
200,000.00 deposited with State of Nebraska for protection 

of our members. 

_ Disability need not be incurred in line of duty— 
benefits from the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 

PHYSICIANS HEALTH ASSOCIATION 
47 years under the same management 
| 400 FIRST NATIONAL BANK BUILDING, OMAHA, 2, NEB. 


| 


August, 1949 ADVERTISEMENTS 


“IN THE MOUNTAINS OF MERIDIAN” 


HOVE’S SANITARIUM 


Meridian, Mississippi 


DIAGNOSIS AND TREATMENT OF NERVOUS 
AND MENTAL DISEASES AND ALCOHOLICS 
Shock Therapy, (Insulin, Metrazol, Electro 
Shock). Other approved treatments, Violent 
patents or Morphine addicts not accepted. 
\ goo’ p'ace to spend a Vacation. 


Write P. O. Box 106 
Telephone 524 
DR. M. J. L. HOYE, 
Superintendent 


Fellow of the American Psychiatric 
Association 
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of a sensitized body cell 


PARKE, DAVIS & COMPANYG 


| | Ww ADRYI 
| 
| 9 BSN 


Contact of a sensitized body cell with an allergen and 
subsequent release of histamine is considered to be the 
mechanism of allergic disorders. 


Blocking the action of histamine, BENADRYL prevents reaction 
in cells that have been sensitized. Relief of symptoms is 
gratifyingly rapid, usually occurring within an hour or 

two after the first dose. And treatment with BENADRYL 

is simple, convenient, and inexpensive. 


BENADRYL 


BENADRYL has been found highly effective in a wide variety of 
allergic states, ranging from seasonal, such as hay fever, to 
the non-seasonal, such as acute and chronic urticaria, angioneurotic 


edema, vasomotor rhinitis, contact dermatitis, erythema multiforme, 


pruritic dermatoses, dermographism, serum sickness, food allergy, 


and sensitization to drugs, such as penicillin and the sulfonamides. 


BENADRYL hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available 
in a variety of forms to facilitate individualized dosage and flexibility of 
administration, including Kapseals®, Capsules and a palatable Ehxir. 


The usual dosage of BENADRYL is 25 to 50 mg. repeated as required. Children up 
to 12 years of age may be given 1 to 2 teaspoonsful of Elixir Benadryl. 


| 
CAN 
} 
DETROIT 32, MICHIGAN & = 
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DEXTRI-MALTOSE 


WITH EVAPORATED MILK 


Heat until almost 
boiling and stir 


... FOR 38 YEARS COW’S MILK-DEXTRI-MALTOSE FORMULAS 
HAVE BEEN EMPLOYED BY PHYSICIANS TO MEET THE VARY- 
ING NUTRITIONAL REQUIREMENTS OF SICK AND WELL IN- 
FANTS. MEAD JOHNSON & CO., EVANSVILLE 21, IND., U.S.A. 
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